FILED

e Apr 18, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ~ ) .
ANNUAL REpoR$ ORA ecretary of State
' DOCUMENT # N04000004 186 04-18-2005 90298 049 776125

1. Entity Name

WINGS OF LIFE - SOUTH FLORIDA, INC.

RV RVRVAVRVE A
Principal Place of Business Mailing Address
11000 SW 220TH ST, 11000 SW 2207H ST.
MIAME, FL 33170 MiIAMI, FL 33170 . :
e s R GIRRHRAER IR
Suite, Apl. #, efc. Suite, ApL. #, etc. 03212005  chg-np CR2E037 {10/03)
City & State City & State 4, FE! Number ) Applied For
' 9‘09 g 53/ 3 ‘J 7 Not Applicabls
Zip Country Zip Country 5. Cenificate of Status Desied [ ?ﬁ'lf’qﬁfé’é‘m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID
225 WATER ST, STE. 1800 Street Address (P.O. Box Number is Not Acceplabte)
JACKSONVILLE, FL. 32202 - - - - - S— —
City FL LZip Code

8. The abave named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registerad agemt.

SIGNATURE
: Stgnature. Typed or peinted name of registerad sgent snd tida i applcable [NOTE: Registorad Agent signakure required whin fengiating) DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DERECTOHS N 10
TmE [ {7 Delete e O . O) Crange [ Addtioa
NAME Y ana% e NAME o ? 4‘4’/44’7-__50 3 —
smeeraoneess | (o) R oKl Kad B ote. LOO Y ey ,,):-_- . Ao
oS | nams Bl 33131 oSt | Ao/ éﬁ,[:le_ﬁz A BI3Y
TiIE [ Delete THLE CJchange [ Addilion
RAME %DB . Staonder , . NAME .L?f,teu.( o dos ?d/?cf& Y
STREETADORESS 8PS Beryaimim Ctrter Dovve StREET ADDRESS | 2/ § ALK p S %’-’-‘;75&‘ e f
avs @ TAmpa, fL 33034 orsiw | Y288 SPO0TIE g 14 fnsseg S 32399
me STD (3 ekt Tme D _ CJChange L[] Addition
NAME oo Cruz _ NAME AL Kot dve.
STREES ADORESS | B G/ 5" &-’Ja-f”l‘-’ denter D~ STREET ADURESS | S a5 '/‘/"om"‘
oSt |\ ZEmpoa L¢ 3F¢8 g av-stw |2 GG ek sl BHAI30
“TMLE~ - - D O Detele . __J TE__ [JChange [ Addition

e /)’}5,-9{&};{:.7/723@ & ‘

, . » B Davis gfallace, Ssetaa,
SThEET ADOESS, PRI SOUA Biscapre. Bivd # (0000 :?n&mmm g%ﬂﬂr/"wﬁ/r{n D S

ovs- VP am/, S 3313/ -S| D e &/,4,;,? i R303Y

T e

NAME LLn O F1 g = irtdS NAME = e Q2w A i

STREET ADURESS VQJOO‘{SM 13 g sweer ogeess | AF 3G CAST Afﬂty/e)‘ﬁ I7-

CoTY-5T-2P rari FF BE 77 CY-ST-2p ?//& Sassee £ FI304

TE D : [ Dotete T D) Change [ Addiian
el 1t e D- ;arﬂzcﬁag/ _ g N 8&,{5@"'—1 wﬁ,fg’ »

e (5.7 FOScunezs Dy DT SET sres wowss |/ 3 Gt Lafe yatte S

ovstze | Soawd tras, KL 35043 on-stwe V7 le Aaasee, FF  F230/

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
¢ ind'meatlgd on this report of su ent%‘l)reporl is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the carporation or the regéiver gr trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: gnd that my name appears in Block 10 or Block 11 i
changed, or on an attachyfient wi }1@ all gther like empowered,

SIGNATURE:

\gg\fﬂne ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — . Dale Ouytima Prone #




