2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002943

1. Entity Name

SOARING EAGLES INTERNATIONAL CHURCH MINISTRIES,

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90019 012 ****5] 25

Principal Place of Business Mailing Address
1228 DIXON BLVD 400 HEATHROW CIR
COCOA FL 32922 ROCKLEDGE FL 329554731
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3191091 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

MORAGNE, JANET

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

400 HEATHROW CIR

ROCKLEDGE FL 32955 :
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typad or printad name of registerad agant and titia if applicable (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ILE PD ‘ [ peluts TITLE O change [ Addition
NAME MORAGNE, ERNEST NAME
STREET ADDRESS | 400 HEATHROW CIR STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32055 CITY-5T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME MARAGNE, JANET NAME
STREET ADDRESS | 400 HEATHROW CIR STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-IP
TITLE -1 | ) R [ Delete TITLE [JChange [ Addition
NAME LLOYD, CAMILLIA NAME
STREET ADLRESS | G890 SYCAMORE DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32655 CHTY-$T-2P
TITLE ST [ Delete TIFLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pakds TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the re

changed, or on an attac i Wi lh?i?%ﬁp-)wered.
‘ s AN AT T
SIGNATURE: E QAR HFS_

SIGNATURE AND TYPED OR PRIN'EP MAME OF SIMI’NG QFFICER, DIRECTOR

Dat, Daytme Phone

02/08/ x 321 G3¢SFFa
/ 4

CR2E037 (9/99)



