2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOcUMENT # N93000002943

1.

Entity Name

&%AHING EAGLES INTERNATIONAL CHURCH MINISTRIES,

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90066 033 ****6] .25

Principal Place of Business

1228 DIXON BLVD
COCOA FL 32922

us

Malling Address

400 HEATHROW GIR
ROCKLEDGE FL 32955
us

2.

Principal Place of Business 3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59_3191091 Applied For
Not Applicable
Zi Court Zi 1 iti
e ountry P Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | 5
L '-—4
- MORAGNEJANET- — ———————m— . - —~—| Street-Address (P.G:Box Number'is Not-Accepiable) — —=————= —— —
400 HEATHROW CIR
FIOCKLEDGE FL 32955
City Zip Code
Y FL
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE .
Signature, typad of printed nama ol registered agent ang title if applicabls. (NOTE: Registarad Agent signature raquirad when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE O Change [ Addition
e MORAGNE, ERNEST ” e
strert annress | 400 HEATHROW CIR STREET ADDRESS
arv-srzp | ROCKLEDGE FL 32955 CITY-S7-7P
YD —
TITLE [ petate TITLE O change [ Addition
e MORAGNE, JANET ° o
streer anokess | 400 HEATHROW CIR STREET ADDRESS
orv-s.ze | ROCKLEDGE FL 32955 CITY-5T-2IP
TLE DI(‘)JY AMI [ petete TITLE S TD xChange [ Addition
e L e oA ' we  (LLOYD CAMILLIA
STREET ADDAESS seera00RESS |1528 S. FiSKE BLYD APT 24D
orv.sr.zp | ROCKLEDGE FL 32955 CITY-ST-2IP ROCKLEDGE, FL 32958
TITLE [ Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- g1 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delets TIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered

g{-r Sl s |£ *""“
SlGNATUHE: SIGNATURE Ai:: rvf;r):n pnm[:sr;: @? F@ﬂ /

IAME OF SIGNING OFFlCER OR DIRECTOR

32’- 63“'&

,Mz_an_é;_m-?

Davima Phona #

3

T et L T WS

CR2E037 (9/01)

PN

o ket e B e e



