2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 762096

1. Entity Name
WINGS OF FAITH EVANGELISTIC MAILING
SERVICE,INC.

ecretary of State

04-11-2005 90189 026 ****70.00

Principal Place of Business Maiiing Address

10907 CIR OAK CT.
RIVERVIEW, FL 33569

170 W. DEARBORN STREET
ENGLEWOOD, FL 34223

30036425

2. Principal Ptace of Business 3. Maiiing Address

T A EEAGR O

Suite. Aot. #, etc. Suite, Apl. #. etc. 01042605  chg-nNP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2167746 Not Appiicable
Zip Country Zip Country " . 8.75 Additional
5. Certiticate ot Status Desired E/Eee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name - -

DUNKIN, DAVID A.
170 W. DEARBORN STREET
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number s Not Acceptab'a)

City

FL ] Zin Code

8. The above named enlity suomits this statement for the purpose of changng its reg’stered otfice or registered agent. or ooth. in the State of Florida. | am familiar with, and accept

the obligalions of reg'stered agent,

SIGNATURE

Slgralug, dotor graled naTe rd rogsiered agenl awd e { aopicas'c

(HOTE: Aeg Socd Agoil 807a01C * 0O Cd whid (ensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

; T
9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Feesa

10. ~~ OFFICERS AND DIRECTORS Tt - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10~
TRE DpP O petete WILE Ochange [ Adation
KAME ECKEBLE!PAUL G REV - HAME
STREET ADDRESS | 44 RIDGEWAY AVE = STREET ADDRESS
CITY-ST-2IP FLORENCE, KY 41042 CITY-ST1-2P
me TR L @Beae e TR Bgefange ] Addtion
KAME THATCHER, VICTORIA M REV NAME THATcHER \icToRi A M REN. )
STREET ADDRESS | 10907 CIR OAK CT/ STHET NORESS | | 1636 CiRer AN, CoweT
orv-st-p | RIVERVIEW, FL 33569 oTY-sT-2p wpbvisw R 33564
e vD [y e R ) CFefange [ Addiion
NAME HOFER, BARBARA WANE el (Hacleta
~STREET ADDRESS | 5105 TENTH AVE DR. — -== =~ — — N SIREET ADRESS BLOST TEwTw Ave DL w. ——— -
CITY-ST. 2P BRADENTON, FL 34209 CITY-ST-2IP B gﬁbgpm, L. 3‘43&‘%
e st - - GPeete e P& T QRordnge  [Aagiien
NAME ECKERLE, CAROLYNN S NAME FclERALE CAReimM S
STREET ADDRESS | 44 RIDGEWAY AVE. STREET ADORESS | 1y ‘5@0 CE WAy AsE.
utv-1-2¢ | FLORENCE, KY 41042 CITY-5T-2P [1 LoflLs (_-Ed 3 k__,“e-dl told
e TR O Dete e AR a B ERutey
NANE ECKERLE, Proes PAULA S, NAME .RiM KRapmcR
SIREET ADDRESS | 1807 HIGHLAND AVE . e STREET ADDAESS TZ}. 42 S-]-H. 57
orv-sT-2r | FT WRIGHT, KY 41011 e 7 CITY- ST- 2P 5 / o
_ KoSEDALE  Twpiana 3§94
e TR A HFete e D - - ge [ Adtion
NANE - ELWOOD, CHARLENE L R £ Etwoad, CRARLENE - - - - - -
STREET ADDRESS | 1045 AMBER CT. ISTREETAOORESS |y 04 AM ol CowlT - -
CTY-51-0F FLORENCE, KY 41042 CIFY-ST-2P Frol enceg K\.\ MHie 4y

12. i hereby certily that the informalion supaled with ihis filing does not qualify tor the exiempiion stated in Section 119.07(3)i). Foritrd Statites. | further certity that the intormation ™
ind'cated on this report or supplemental reoort is true and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuila this report as required by Chapter 617. Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other iike empowered.

SIGNATURE:

OM-0l-05

anr\oﬁmm, D Lkt NP

NATURE AND n@)mmmzn NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytre Mhong &




