FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Apr 14, 1999 8:00 am
ANNUAL REPORT ; Secretary of State ecretary Of State
1999 : DIVISION OF CORPORATIONS
i S p 04-14-1999 90068 016 ****70.00
DOCUMENT #  n02175
1. Corporation Name
WINGS OF FAITH, INC. RN 0] 000 0 0
Principal Place gffBusiness Mailing Address L 355972 - 90068 - 16 i
3121 SE 144th PLACE P O BOX 1737
SUMMERFIELD FL 34491 BELLEVIEW FL 34421-1737
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/26/84
Suite, Apt., #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| — 7] 59.2451517 gy 75"“"_‘“””"?3'_1, _
——= ity & State. —— = =—== City & State———== =55 S S N = =88 T 5 Additional—— |
P EI 5. Certifcate of Status Desired & Foe Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
[24] [25] h—g—] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JAMES A. B1) Name
3121 SE 144th PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
SUMMERFIELD FL 34421 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pnntad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D/P ] DELETE 14TTLE DClChange  []Addition
NAME SMITH, JAMES A. 1.2 NAME
sreeTappress| 3121 SE 144th PLACE 1.3 STREET ADORESS
CITY-5T-2IP SUMMERFIELD FL 34491 14 CITY-ST-2IP
TIME D O DELETE 24TME [OChange [} Addition
NAME DAWES, RICHARD S. 22 NAME
streeTappress| 13872 SE 51st COURT 2.3 STREET ADDRESS
CITY-5T-ZIP SUMMERFIELD FL 34491 2.4 CITY-5T-2IP
R 77 & R — = —=[FDELETE =gt =—= | == - =[] Ghange == Addition-
NAME SMITH, FRANCES W. SZNAME
STREET ADDRESS 3121 SE 144th PLACE 3.3 STREET ADDRESS
GITY-ST-2IP SLIMMF'RF IELD FL 'ZAAQl 34.CITY-ST-2ZP
TILE D [] DELETE 41TITLE [JChange [ Addition
NANE BABBITT, PATRICIA A. +2NAE
STREETAODRESS| 11773 S. U.S. HWY 441 43 STREET ADDRESS
CITY-ST-ZIP BPLLEVIE-W EL_ 344 20 44 CITY-5T-ZIP
TME B [ DELETE 51 TITLE [Change [ Addition
e BAWES JULIE A e
STREET ADDRESS 4 - 5.3 STREET ADDRESS
P 13872 SE 51st COURT S4.CITY.ST. 2P
e SUMMEFIEED—TFL 34491 CTDELETE G1TLE [JChange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-stzp 64 CITY-ST-ZIP

14. | hereby centify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SIGNATURE: FRANCES W. SMITH

SIGHATURE AND TYPED QR PRV

wered. .

04-09-1599

352-245-6098

CR2E037 _(1.1/98)

A

Date Daytime Phane #



