Tt

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2006 8:00 am
DOCUMENT # N04000010556 Secretary of State

1. Entity M.
i Teme 03-02-2006 90008 013 ****74.00
WINGS OF LOVE WORSHIP CENTER AND OUTREACH

MINISTRIES, INC.

Principal Place of Business Mailing Address :
3092 HAVENDALE BLVD PO BOX 7571
e e Hllml“”ll“mm IIW m“ “n' “m “I“ll‘l““l' IMI Ilmlm lm
2. Principal Place cf Business 3. Mailing Aadress
Suite, Apt. #, ete. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
20-1864409 e t Applicable
Zip Country Zip Country . i 8.75 additional
o - 5. Certificale of Status Desired M Fee Required - -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
3 Name

SPIEGEL & UTRERA, P.A.
1640 SW 22ND ST.-

4TH FLOOR -

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgr;alulc. typesd or prinied nurie of tegsicred pgent and e if apphcabie (NQTE: Rogisteres Agenl sigialure 1squirec wher ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE DPST ] Delete TILE [J Change  [] Addition
NAME ALLEN, SANDRA NAME
STREET ADDRESS | 3092 HAVENDALE BLVD STREET ADDRESS
ciry-sT-ze | WINTER HAVEN FL 33881 ] X CIy-5T1-2iP ~ - A
TE D O Delete THLE Clchange [ Addition
NAME ALLEN, CALVIN E NAME
STAEET ADDAESS |3052 HAVENDALE BLVD STRLET AGDRESS
CITY-ST-2(P WINTER HAVEN FL 33881 CITY-ST-2P
TITE D "1 petete TE [ Change T Addition
L O - - o A=tDeiete @ FE_ N - __Ldunange
HAME ALLEN, CALVINT NAME
STREET ADDRESS | 3092 HAVENDALE BLVD STREET ABDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CIFY-ST-2IP
TITLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIMLE {1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CIy-S1-2P
TITLE [ pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CINY-ST-2IP J-

12. | hereby certify that the informatiogsupplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sta(ulgsk-l‘iﬁrther cerify that the information
indicated on this report or suppjeMiental report is true and accurate and that my signature shall have the same legal effect as if madg.under oath; that | am an officer ar director
of the corporation or the receiylf or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach: t with an address, with afl other like empowered.
SIGNATURE: /e, (§63)40)-4.372




