2005 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT {AR) Feb 09, 2005 8:00 am

DCCUMENT # N01000007728
el Secretary of State
WINGS OF LOVE MINISTRIES INC. 02-09-2005 90054 001 ***761.25
Principal Place of Business Mailing Address
2429 W. ORLANDO RD. ' P.O. BOX 938 : - -
PANAMA CITY FL 32404 LYNN HAVEN FL 32444 ?;UEU 12800
i il Ay
= IRRRCI L
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3733277 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesq:lf:g"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name L . -
ﬁ?S%??ETéBI?ENLAkEEE DR Street Address {P.Q. Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalura, typad o printad narma of ragistared agent and tta f apphcable (NOTE. Regsierad Agant signatura requifed when ramstating) ) DATE
9. Election Campaig.;n anancing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILT: F I pelete e O change (] Addition
NAME |ADCCCK, JERRY A SR. NAME
sTReer aporess | 9125 N.HOLLAND RD. STREE] ADDBESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-$1-2P
THLE v I Delete THLE [ change [ Addition
NAME ADCQOCK, JANICE NAME
siReET apDRess [8125 N. HOLLAND RD. STREET ADDRESS
CITY-S1-ZP SOUTHPORT FL 32409 CITY-5T-2IP
NLE D O oelete TILE [0 change [ Addition
b name ADCOCK, DONALDE  __ e e — NAME e o e— e -
STREET ADDRESS | 4450 LEISURE LAKES DR STREET ADDRESS
CITY-ST-2iP CHIPLEY FL 32428 CITY-ST-2IP
TLE D O Delete TINE . [ change [ Addition
NAME JONES, BETTY J NAME
street appress | 5115 E 14TH ST LOT 14 STREET ADDRESS
CY-S1-7P SPRINGFIELD FL 32401 CITY-ST-2IP
9] -
iILE B4 Detete TITLE [ Change ] Addition
NANE GRIFFIN, CHARLES NAME
SHREET ApDRess | 3412 HWY. 22 STREET ADDRESS
ory-g-zp  |PANAMA CITY FL 32404 | CITY-S1-2P
ILE ST O pelete TME ' O change [ Addition
At ADCOCK, JANIS NANE .
strect Apomess | 4450 LEISURE LAKES DR . STREET ADDRESS
onv.srge |CHIPLEY FL 32428 ENY-S1-7P

12. | hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 eath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tani= /%/caa(’ 2-4-25 E50 PPB-57 46

3 OFFICER OR DIRECTOR Daytima Phone #
rad

GNATURE AND TYPED OR PRINTED NAME OF SIGI




