2002 UNIFORM BUSINESS REPORT (uBn) FILED

Apr 11, 2002 8:00 am
DOCLUMENT # N01000008924 ecretary of State

EAGLES' WINGS WORSHIP CENTER, INC. 04-11-2002 90098 045 ****61.25
Principal Place of Business Mailing Address
4701 N E 22ND TERRACE 4701 N E 22ND TERRACE
OCALA FL 34473 OCALA FL 34479

IR

2. Principal Place of Business 3. Mailing Address “"Wl“" "

Po. ey go<
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Not Applicable
Ocala FL N3-0372¢Y7
Zip Couniry Zip Country o . $8.75 Additional
3 Y3 q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
e e s L e gt . - . c- _ - . - S T e, LT = - - Lote -
JENKINS, JERRV Street Address (P.O. Box Number is Not Acceptable)
4701 N E 22ND TERRACE
OCALA FL 34479

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.

)

SIGNATURE
- Signature, typed or printsd nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addesd to Fees Department of State
10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE [ chasge [T Addition
HAME JENKINS, JERRY NAME
staeer appress | 4701 N E 22ND TERRACE STREET ADDAESS
CiTY-ST-2P QCALA FL 34479 CITY-ST-2IP
TITLE ST [ pelete TTLE [JChange [ Addition
NAME JENKINS, LIBRANDA NAME
sreeT anoress | 4701 N E 22ND TERRACE STREET ADDAESS
CITY-$T-2P QOCALA FL 34479 CITY-ST-2IP
STMEE e - o Wloor e o s on e e Flpekte ~ J-TIE ~e- s o e o o+ - o [OChage - [J Addition
NAME FERRER, JILL NAME
streer aooress | 13680 S W 61ST LANE STREET ADORESS
CITY-$T-2IP OCALA FL 34481 CITY-ST-2IP
TILE L [J pelete TITLE [JcChange [ Addition
NAME ISAZA, MARTHA NAME
streeT ADORESS | 7005 S E 135TH STREET STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE T [ peete TITLE [ Change  [J Addition
NAME ROORDA, RICHARD NAME
street anoress | 29 BANYAN DRIVE STREET ADDRESS
CITY-5T-21P OCALA FL 34472 CITY-ST-2IP
TITLE [ pefete TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental reppif 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 receiver powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj s, with all other like empowered.

SIGNATURE: ¢ (()RE REEANBE A 3laglan 352816~ 1319

SIGNATURE JND TRPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

1

0001

CR2E037 (9/01)



