FILED
2008 NOT-FOR-PROFIT CORPORATION . 1,1 (3 2008 8:00 am

ANNUAL REPORT 4 38
DOCUMENT # NOO000006157 ecretary of State
07-03-2008 90014 008 ****61.25

1. Entity Nafhe v *
EAGLE WINGS INTERNATIONAL MINISTRIES, INC.

Principal Place of Business Mailing Address
TOOO-SOUTHDIXIEHWYNEST PO BOX 1327
FOMPANG-BEAGH-FL-33068 FT. LAUDERDALE, FL 33311
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II’”" I“ Ilm Ilm |Im “m "m “m Il“l |l[|”|||’ Imll“"l, I\ ‘III
Spzy ~. Broword Blud
Sulte,"Apt™# etc. "~ - . B SuiterApt#etc— - - 06272008 - Chg-NP - - 7CR2E0377‘(12/06) —
City & State City & State 4. FEl Number Applied For
fort  {asderdale (Fl 65-1036923 Not Applicable
Zg 23 2 COUCIJW S Zp Country §. Certificate of Status Desired O ?i';g“ﬁs:;“o"al
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

BOSKET, BARBARA

742 NW. 3RD AVE Strest Address (P.Q. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33311

City . F L 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar printed name of registered agsnt and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
- -—Fitling Peeis:$61:25— ——~—— ——&; Election- Campaign Financéng—-—ss_-oo MEFBB——-—'—‘—'—"MMMpayaMB'm“——‘—'
Due by September 12, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME BOSKET, BARBARA NAME
STREET ADDRESS | 742 NW 3RD AVE STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE D [ gelete TME [JChange [} Addition
NAME BOSKET, NATHAN NAME
STREET ADDRESS | 742 NW 3RD AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33311 CITY-ST-21p B
T D 1 Delete TLE J?‘\ [thange [ Addtion
NANE MOFFAH, KAMESHA NavE OFFALE KAMES H A
StREET A00RESS | 1505 SW 2ND ST #201 sreaoniess | LSO D 5 W AMD o . 300
orv-s72P | FORT LAUDERDALE, FL 33312 ) CY-ST-ZP FD r+ Louderdote | ] 22312
TITLE D 1 Delete TTLE Qy__q.,o | fbr s e O—T—f— [ Change  [AAudition
NAME COREY, TONIA NAME ~ S o L. vy st
STREET ADDRESS | 19344 SW 66 ST STREET ADDRESS ' C 23
crv-st-ze | FORT LAUDERDALE, FL 33332 omv-s-zp | laoderhdl U233
e 5} ] Delete TIME & , BYTrange [ Acdition
HAE RICHIE, KENYA v iy e i i,
STREET ADDRESS | 2701 NW 38TH AVE #202 STAEET ADDRESS | b d“") . B9+ gl Qo
om-5T-2F | FORT LAUDERDALE, FL 33311 CTY-ST-2P oyt Laderdode, P12, %))
s -
TITLE D O betete TITE \\ o e bon ?C’XTF' e b Clchenge  C3%ddtion
NAME HOWELL, LORRAINE NAME iy X0 W N e.bH.\ 'D vR_
STREET ADDRESS | 221 NW 11 AVE #2 STREET ADDRESS P\ 1( \\:)Nr'\ . 2% 1
onv-st-zr | FORT LAUDERDALE, FL 33311 CIr 572 lart ot tEL 5550

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: ardig o D0t 6/97/ O8  95¢.990-4685]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




