e

FILE NOW: FILING FEE IS $61.25 = FILED
NONPROFIT FLonf:nZE;A:.T;n‘ir::hc:; STATE M ay O 5 1 9 9 7 8 O O am

CORPORATICN TRy
ANNUAL REPORT A Secretarwof Slato .

. _‘ 1997 ‘é' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N93000002943 (9)

1. Corporation hame

" SOARING EAGLES INTERNATIONAL CHURCH MINISTRIES,

e KAV BEG AU OIS

Principal Place of Business Mailing Address ,
#30 SYCAMORE DR 990 SYCAMORE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 320553902
3. Date Incorporated or Qualiied { 3a. Date of Last Regorl
0 03/15/199
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 122, B DIXON BLVD RI ??0 SYCAMORE DR APPHEB'FGR 5 9 3’?10?’ Not Applicable
r——l Sulto, Apt. 4, ot Suite. Apt. #, eto. 5. Cerlificate of Status Desired O $8.75 agdiional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El C DCOA b ) FZ ORIDA 2_a| RUCKLEO&E y FLOR{{?A Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for inangiblg tax under s 199,032,
;] 32 9 2 2. _2—5-\ BREVARD ?B] 3 2 ?55 m ﬁﬁEVARD Florida Statules D Yes No
£, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
B MORAGNE, JANET 82| Stroo! Adaress (F.0. Box Number is Nat Acceptabie)
- 290 SYCAMORE DR
: ROCKLEDQE FL 32055 )
..... ' \
. 84| City 85| Zip Code
FL

11, Pursubnt to the provisiogs of Sections 617.0502 and 617.1508, Flarida Statules, the ahove-named carporation submits this stalement for the purpose of changing ils registered
officg or regisiered agent, or both, in the State of Flarida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointmant as registered
agent, | am familiar wilh, and accep! the obligations of, Soclion 617.0503, Florida Statutes

SIGNATURE
Signaturs, typed or printed name ol registered agont and bile il applicable. (NOTE: Registerad Agent signatura raquired when 1einsiat.ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PD [ DELERe 1ITTLE [ Change [T Addiion |5
f NAME MORAGNE, JANET 1.2 NAME [
| steeraooress | 990 SYCAMORE DR 13 STREET ADDRESS g

orv-si-ze | ROCKLEDGE FL 32955 14 0ITY-ST-20 &

e VD [T DELETE 24 TILE [ change [ Addition |©

NAME MORAGNE, ERNEST 22 NAME

streeTaboress | 890 SYCAMORE DR 23 STREET ADDRESS

CITY- ST 7IP ROCKLEDGE Fi. 32855 2 4 CITY-ST-2P

e STD JK DELETE 1T 57D K change [T Adaition

NAME CARTER, CYNTHIA 2 NAME CAMILLA L/0OYD

streeraopaEss | 1611 WOOD HAVEN #119 sastreeTaooness | FfsS LAKRELAWN AVE

LY-§T-2P ROCKLEDGE FL OV-S2P | ORLANO L JFLORIODA 2808

T e [J oeceTe 41TITLE " [ change  [J Addttion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51-2P 44CITY-51-2IP

THLE [ oksete 51 TILE [Jcnangs [T Avdition

NAME SINAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-5T-2IF

1ILE [ pecene 6.1 TITLE [ change ] Addition

NAME 6.2 KAME

STREEVADDHESS | - £.3 STREET ADDRESS
' CITY-$T-21P . 64 CiTY-87- 2P
: 14. T do hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further ceiily that the

information indicaled on this annual reporl or supplemental annual reporl is rue and accourate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corparation or 1ho receiver or lruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block ﬁr Block 13 if changed, or on an attachmenl with an address

AN T S AP E T R IR N1 \ | VY T Woi-q1  yp1 o £4uN

rF'ayYy S ST mEL B! 391



