2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # N93000002943
SOARING EAGLES INTERNATIONAL CHURCH MINISTRIES,

Principal Place of Business

1228 DIXON BLVD
COCOA FL 32922
us us

Mailing Address

400 HEATHROW CIR
ROCKLEDGE FL. 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[C] CHECK HERE {F MAKING CHANGES

FILED

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90166 039 ****5] 25

HORAITRR U

MORAGNE, JANET
400 HEATHROW CiR
ROCKLEDGE FL 32955

ooy

City & State City & State 4. FEI Number59.3191091 . Applied For
MNat Applicable
Zi Count Zi Countr iti
® Hrry P Y 5. Certficate of Status Desiced __[]___ $8+79 Addtional
- e mTeEee - T . . [ TN e R PR R e it ~—~Fes-Required -
6. Marme and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Bex NMumber is Mot Acceptable)

City

Zip Code

FL

' the obligations of registered agent.

.| 87 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. 1 am familiar with, and accept

Signature, typed or printed name of registered agsnt and 1itls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

kY

*_ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD 1 Delete TIMLE [ Change [T Addition
NAME MORAGNE, ERNEST NAME

STREET ADDRESS (400 HEATHROW CIR STREET ADDRESS

amv-sT-20 |ROCKLEDGE FL 32955 CITY-ST-2IP

TLE VD O celete TILE [JChange [ Addition
NAME MORAGNE, JANET : NAME

sTReer ADORESS | 400.HEATHROW.CIR.. — .. ——_ L CSTREETADDRESS Y . . . g e e = e e
ov-s1-20  |ROCKLEDGE FL 32955 GITY-ST-ZIP

TITLE STD ﬁ Delele TITLE [ change [ Addition
NAME LLOYD, CAMILLIA NAME

sTReet ADORESS |990 SYCAMORE DR STREET ADDRESS

or-sT-20 | ROCKLEDGE FL 32955 CITY-S1-2P

TIMLE STD O Delats TLE [ Change [ Addition
NAME LLYOD, CAMILLA NAME

sTReeT aDoRESS 1525 S FISKE BLVD STE 240 STREET ADDRESS

orv-s1-2¢  |ROCKLEDGE FL 32955 CITY-ST-2IP

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: (At

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida 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 cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execule 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.

O/ 272003 I - 6323770

CR2E037 (10/02)



