FILE NOW: F E IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002943 (©)

1. Corporation Name

SOARING EAGLES INTERNATIONAL CHURCH MINISTRIES,

Principal Place of Business Maiing Address ] ““m“ I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

JA A AU

990 SYCAMORE DR 930 SYCAMORE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number LA Applied For
[21] (26| 59-3191091 Nol Applicabie
Suite, Apl. #, elc Suite, Apt. #, etc. iti
te. Ap ne o 5. Certificate of Status Desired O $8'75 Add.ltlunal
E\ —E\ Fee Required
City & State | Giy & State 6. Election Campaign Financing 0O $5.00 May Be
E] 2ﬂ Trust Fungd Contribution Added 1o Fees
Zp Country Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,
|24] 25| 29 30 Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORAGNE. JANET 82[ Stect Adrliess (PO, Box Number is Not Acceptable)
990 SYCAMORE DR
ROCKLEDGE FL 32055 &
84| Ciy FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registexed agent, pr both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointrent as registered agent. I am

famifiar with. and ac@ept {he oRligations of, Section 617.0503, Florida Statutes. -
siGNATURE _ WA j Q%ﬂm Mo I JJ "’ /L? /1?_ o

Sk e, tapedd or ponted narmie of reduter. nent and htk2 if apphizablc (NOTE: Aegisterod Agent sigratine reguired whin rginstahng! DATE —

12 N OFFICERS AND DIRECTORS 13. ALDITIONS/GHANGES 10 OFHCFRS AND DIRFCTORS IN 12 &
NITE PD [1DELETE 11TITLE [Change [T Addilion g
NAME MORAGNE, JANET 12 KAME &
steer aooress | 990 SYCAMORE DR 13 SIREET ADDRESS L‘:’u
CITy-St-zip ROCKLEDGE FL 32955 14CHY-ST-21 &
TME VD [C]oELETE 21 THLE [dchange L[] Addition | O
hAME MORAGNE, ERNEST 72 NAME
sraeeranoress | 990 SYCAMORE DR 23 STREET ADDRESS
CITY-S1-2P ROCKLEDGE FL 32855 2 4TY-31-P
TITLE STD [IDELETE 31TILE [Change ] Addition
NAME CARTER, CYNTHIA 32 NAME
sweetanress | 1911 WOOD HAVEN #119 33 STREET ADORESS
CiTy-51-2IP AQCKLEDGE FL 44 O1Y-ST-2P
HILE [IDELETE 41TITLE [dcnange [ Addiion
NAME 4 2 NAME
STREL] ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4507y-§1-2F
TITLE [JDELETE 51TITLE [cChangs [ Addition
NAME 52 NAMT
STREET ADDRESS 59 5TREE| ADDRESS
CITY-8T-217 5ACITY-5T-21°
It [JDELETE 617TLE Clchange [ Additon
NAME 62 NAME
STREFY ADORESS &3 STREET ADDRESS
CITY-ST-20P 64 CI1Y-51-2IP

14. | do hereby certify that the information supplied with this Tling is volurttanly furnished and does not qualify for the exemption stated in Sacton 119.07(3)k), Florida Statutes. | turther
certify that the nformation indicated on Mis annual repert or supplementai annual report is True and accurate and that my signature shail have the same legal effect as if mads under
path: that | am an officgy or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Blogk 12 Wock 13 if ghanged, or/cn an attachment with an address.

sianature: M CHpmgne St Clbeagpe. 14 T herdarires

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFIGER GR DIRECTOR Date Day e Prans ¥

T



