2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am
DOCUMENT # N02000008548 7 Secretary of State

1. Entity Name 01-22-2003 90139 047 ****6] 25
WHISPERING WINGS MINISTRY, iNC.

Principal Place of Business Mailing Address
1467 E. MANASQTA BEACH ROAD 1467 E. MANASOTA BEACH ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

S e AR

8‘17‘? S-Tamieam ffiﬂu_

Suite, Apt. #, etc. Suite, Apl. #, efc. 4. CHECK HERE IF MAKING CHANGES
-+ 27
City & State City & State 4. FEI Number Applied For
SA RHSOTA, Fe Ob — 165 6l] A Not Applicable

Zip Country 3 é';\ 2 j ‘uCglKry 5. Certificate of Status Desired O ?izzﬁ?:éaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANAGNOSTOU, ELAINE M St aet Address (P.Q, Box Number is Not Accep
5100 CAMBAY STREET : S amramr TRAL
NORTH PORT FL 34267 # 274
v SArASoTA FL | 8438

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 ﬂmu. M QLLCL ’/’5—/03

Slgnatura, typed or printed name of registered agent and title |fuc)p\mable (NOTE: Regislered Agent signatura required when reinstaling) DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 on £ .00 May Be
$ Trust Fund Contribution. O Added to Fases Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10

TITLE %4 Change [ Addition
NAME T

swer ooz | S 4G S. ’rELMIQMI 7?214”_. “+ 276
CITY-5T-2IP g%ﬂsom, F. 3 423§

T D O petete
NAME LIVERMORE, REBECCA A

STREET ADDRESS | 5100 CAMBAY STREET

CITY-ST-ZP NORTH PORT FL 34287

TILE D [J Delete ks [Jchange [ Acdition
NAME NICHOLSON, MARCIA C _ NAME N R

T STREET ADDRESS 7938_P|NE'GROVECUUHT ) STREFT ADDRESS ™[ ™~ * - i =~
omv-si-7p | SARASOTA FL 34238 CITY-8T-21P
TITLE D 1 Delete TIILE @ Change [ Addition
NAME ANAGNOSTOU, ELAINE

e gudqq S-Tamaw: TRAIL #3.70

STREET ADDRESS

sTReet aocRess | 5900 CAMBAY STREET

arv-stzr | NORTH PORT FL 34287 arvstze | SARPASOTA ﬁ 24238&

TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Detete TILE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment tidress, with all other hke empowered.
SIGNATURE: ‘J"*“ Azt PEQUIRED ([e5(03  qyi223-4288

i CR2E037 (10/02)




