2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT # N©4000004186
1, Entity Name 03-17-2008 90024 049 ****41 25
WINGS OF LIFE - SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address
11000 SW 220TH ST. 11000 SW 220TH ST. quuaievs
MIAMI, FL 33170 MIAMI, FL 33170
P | AR A
Suita, Apt. #, sfc. Suite, Apt. #, eic. 03032008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-0054347 Not Applicable
e Country Zip Country 5. Certilicate of Status Dasired a ?&;&;ﬂmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HULL, DAVID
225 WATER ST., STE. 1800 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Coda

8. The above named entity submits ihis 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titje if applicabks (NOTE: Registered Agant signature required when reinatatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 moy Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME c [} pelete TIME [ Change [ Addition
HAME O'REILLY, JIM NAME
STREET ADDRESS | 27929 SW 165TH AVE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-21P
TME PD 3 Desete e O change [ Addition
NAME STANDER, Q. B NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR. STAEET ADORESS
CITY-ST1-2P TAMPA, FL 33634 GITY-ST-ZIP
TME s O Delete TE (3 Change [ Addition
NAME PRIESTLY, JENNY NAME
STREET ADDRESS : 19500 SW134TH CT STREET ADDRESS
Y -§7-II MIAMI, FL 33177 . CITY-5I-2IP
me D Enem TMLE [ Cange [ Addition
NAME DEIDRE, RIOS NAME
STREEY ADDRESS | 10300 SUNSET DR. #135 STREET AQDRESS
CITY -51-2IP MIAME, FL 33173 CITY-ST-2IP
TIME D %em TITLE [OChenge ] Addition
NAME SIGRID, EDWARDS NAME
STREET ADDRESS | P.O. BOX 3141 STREET ADDRESS
CITY-ST-7IP TAMPA, FL. 33601 CITY-S51-7P
TILE [ pelete TITLE [JCrange [} Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CITY-SI-7IP

12. | heraby certify that the information supplied with ihis filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L [¢ powered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ra
changed, or on an attagh

SIGNATURE

with all other like empowered.

OF SMGNING OFFICER OR DIRECTOR

§13-§§). {30

Davytrne Phong &

(% /&mﬂ:




