FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am
e N PORT Kethorina Hars Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90186 Q04 ****6] 25
DOCUMENT # N93000002943
&%5"'"6 EAGLES INTERNATIONAL CHURCH MINISTRIES, sovsor - iz~ y
Principal Place of Business Mailing Address

e o AL

27 Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] 26 06/30/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ) Applied For
-zﬂ 27 59'3191091 Not Applicable
City & State City & Stat it
iy R © 5. Certifcate of Status Desired ] $8.75 Aditional
23 EI Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Z_Ai IEl gl [ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORAGNE, JANET 52| Stroet Address {P.D. Box Number is Not Acceptabie)
400 HEATHROW CIR t
ROCKLEDGE FL 32955 83
84| City . FL 8s | Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named carporation submits this staternent for the pupose of changinhg its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature requirad when reinstatng) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 14 TITLE . : {JChange [ Addition
NAME MORAGNE, ERNEST 1.2 NAME
street aopress| 400 HEATHROW CIR 1.3 STREET ADDRESS
crv-st-ze | ROCKLEDGE FL 32955 14CITY-5T-2P
TME VD [J DELETE 247IME [cChangs  []Addition
NAME MARAGNE, JANET 22NAME ) : ‘
street anoress| 400 HEATHROW CIR 2.3 STREET ADDRESS
emv-stze | ROCKLEDGE FL 32955 2 4 CITY-ST-ZP -
TITLE STD O DELETE 31 TIELE (-oF of's) B - - [RChange [ Additon
NAME LLOYD, CAMILLIA 3.2 NAME LLOYD, CRAMILL A )
smreeT aporess| 4411 LAKELAWN AVE 1ASTREETADORESS | @ 9 0. SY CFMORE DA .
crv-st-zp | ORLANDO FL 34.CITY-ST-ZP ROCHLEDGE o AL, 32855
TIE 03 DELETE 41TME v : OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ’ . '
CiTY-8T-2P 44CITY-ST-ZP : i
TIMLE [l DELETE 51TITLE CIChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54CITY-ST-7IP _ :
e [] DELETE 61TME . ) ‘[JChange  [] Addition
NAME . 62 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-21P .

14. 1 heraby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if chéhged, or on an attachment with an address, with all other like empowered. ? . . J
- )

SIGNATURE:
Daytime Phone #




