FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE EAGLES' WINGS FOUNDATION, INC.
Principal Place of Business Mailing Address R
375 POSSUM PASS 375 POSSUM PASS :
. PALM BCH, FL 33413 W. PALMBCH, FL 33413
T ] T I
Suite, Apt. #, etc. Suite, Apt. #, atc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1089571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.gsq L»:E:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiste;ad Agent
——— T : Name
LEWIS, SCOTT P
375 POSSUM PASS Street Address (P.Q. Box Number is Not Acceptable)
W. PALM BCH, FL 33413
. . 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgna(uva,'jtyf;ed o printad narme of registered agent ang title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
Fillngl Foo is $61.25 9. Election Campalign Financing $5.00 May Be . Make check payable to h ‘
Due by ﬁa, 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . *+., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D el [T Delete Lt D . OCrange ) Adsition
NAME STEPP, WILLIAM NAME olivia A, TRRTAKoW, LESW, m, gd.
STREET ADDRESS | 1105 LAKE CLARKE DRIVE staeeT aooress | 5 B Lpi Corpomj'e Wayy, Sudte 200
CITY-ST-21P W. PALM BCH, FL 33406 CITY-8T-2IP wﬂﬁf’ PJJM ﬁm. FL 33407
TTE D O elete TITLE i (O Change  [] Addition
NAME LEWIS, SCOTT P NAME
STAEET ADCRESS | 375 POSSUM PASS STREET ADDRESS
CITY-5T-2IP W. PALM BCH, FL 33413 CITY-S7-2iP
nms 3] O pelete TITLE [ Change ] Addition
NAME LEWIS, CARCL J NAME B
STREET ADDRESS | 375 POSSUM PASS ' STREET ADDRESS
CITY-ST-2IP W. PALM BCH, FL 33413 CITY-ST-ZIP
Time D [ Delete TIMLE {J Change  [[] Addition
NAME LESINGER, JOHN C NAME
STREET ADDRESS | 200 DESOTA RD. STREET ADDRESS
CITY -ST-7IP W. PALM BCH, FL 33405 CITY-85-21P .
TITLE D O pelete TTLE [CJ Change  [] Addition
NAME PERRY, WILLIAM NAME
STREET ADDRESS | 780 SW 318T STREET STREET ADDRESS
CITY-S8T-2IP PALM CITY, FL 34990 CITy-S5T-219
TITLE D O oelete TILE ) [ Change (] Addition
NAME ANDREWS, CARCLYN MAME
STREET ADDRESS | 550 S. OCEAN BLVD. STREET ADDRESS
CITY-5T-7IP PALM BCH, FL 33480 CITY-ST-Z9

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 fo exacuyte this repart as required by Chapler 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.

SIGNATURE:

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




