2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINGS OF FAITH, INC.

DOCUMENT # NO2176 _ .-~

Principal Place of Business

3121 S.E, 144TH PL
SUMMERFIELD FL 34481
us

Mailing Address

PO BOX 1737
BELLEVIEW FL 344211737
us

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

R

FILED
ecretary of State

04-03-2001 90058 040 ****70.00

938519

IR

DO NOT WRITE IN THiS SPACE

Apr 03, 2001 8:00 am

L

12. | hereby certify that the information suppliéd with this tiling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 effact as if made under oath; that [ am an officer or director
of the corparation or the receiver or frustee empowered to execute 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 with an address. with all other likgpmpowered.
A~ (] Z POy P
SIGNATURE: FMCEﬁﬁﬂﬁﬁITH?[?V%%iM

SIGNATURE AND TYPED OR PRINTESS NAME OF SIGNING OFFICER OR DIRECTOR

i 3/ Fadys-bo 78

Dawtime Fhone #

:

City & State City & State 4. FEI Number Applied For
59'2451517 Not Applicable
1 t if age
L . _Ci’i’:”f__ S Z'Fi - e _COLjn"iu o 5._Cer1ificate of Status Desired -3¢ ?g,gsqﬁ:!g&honal
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent ~— — . . -
Mame
SMITH, JAMES A. Street Address (P.C. Box Number is Not Acceptable)
3121 SE. 144TH PLACE
SUMMERFIELD FL 34421
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Faes Depattment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES. TO QOFFICERS AND DIRECTORS IN 10 .
me DP O Delste TITLE Ol change (] Addition | S
NAME SMITH, JAMES A NAME . 2
steeeT anoress | 3121 S.E. 144TH PLACE STREET ADDRESS b
omv-st-ze | SUMMERFIELD FL 34491 Y5121 o
o
TIMLE D [ Detete TITLE ] Change ] Addition g
HAME DAWES, RICHARD S. NAME
. |~SThEET ApoRess | 13872 S.E..51ST COURT STREET ADORESS
CiTy-st-zIp SUMMERFIELD FL 344917 Tt T T | CTY-ST-ZP~ - | e e e P
TILE DST O Delete T O3 change T Addiion |
NAME SMITH, FRANCES W. NAME
streeT acoress | 3121 S.E. 144TH PL. STREET ADORESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-ZiP
THLE D O Delete T7LE R Change [ Addition
NAME BABBITT, PATRICIA NAME
STREET ADDRESS 1 ORABSEHWY A4k STREET ADDRESS (12055 SE HIGHWAY 441
CIFY-ST-21P BELLEVIEW FL 34420 CITY-S§T-ZIP
TLE D [ Delete TIMLE [ Change [ Addition
NAME SMITH, JULIE NAME
STREET ADDRESS | 13872 SE 51ST COURT STREET ADDRESS
omv-st-Zk | SUMMERFIELD FL 34491 : oy-7-2
e [ Delste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



