FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010556 05-01-2007 90007 010 ****70.00
1. Entity Name

WINGS OF LOVE WORSHIP CENTER AND OUTREACH
MINISTRIES, INC.

Principal Place of Business Maiting Address
3092 HAVENDALE BLVD PO BOX 7571
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33883-7571 40 0943 91

Suite, Apt. #, efc. / Sulte, Apt. #, etc. / 04302007 Chg-NP CR2E037 (12/06)
Fad A
City & State T / . City & State 4. FE! Number Fpplied For
7y /A APPLIED FOR AO~|Q L4909 [ noi ropicanic
Zip s Country ap Country 5. Certificate of Stalus Desired V Egﬁiﬁ?:&“onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.0. Box Numbgg & XAcceplable]
4TH FLOOR
MIAMI, FL 33145 JIY
: City FL | Zip Code

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

SIGNATuRE M N/A

Slgnem-e,'tyaed or prnied name of regrs;ered egent and 16k f appiicable. (NOTE: Regsierad Agent signatwe requred when renstatng}
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contriputian. a Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE DPST [ Delete TILE [[Icrange (] Addition
NAME ALLEN, SANDRA NAME
STREET ADDRESS | 3092 HAVENDALE BLVD STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 civy-S1-2P
ILE D . [ Defete TILE [ change {1 Addition
NAME ALLEN, CALVIN E NAME
STREET ADDAESS | 3092 HAVENDALE BLVD * || STREETADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-§T-2P
TILE D {7 Delete TITLE [ Crange [ Addition
NAME ALLEN, CALVIN T NAME
STREET ADDRESS | 3092 HAVENDALE BLVD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST1-2P
TITLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-S1-2IP
TTE O peipte 1ILE [ crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ gelete TITLE (] Change  [1 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgoeiver of trustee gmpowered Io execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an altacy 95s. with all other like empowered.

SIGNATURE: ///4 5@0’,% %ﬁ{/ €r2 “// /(,Q?// 27

PRINYED }ﬁc OF SKSNING DFFIGER OR DIRE: Date Daytane Phone £




