FILED
FOR. ON
2007 NOT{ORERORLSRRPORATION 1 1 11,2007 3:00 am

DOCUMENT # N04000008608 Secretary of State

J 11- HAxE] 25
EAGLES NEST MINISTRIES INC. OF LAKE PLACID 07-11-2007 90076 031

FLORIDA

Principal Place of Business Mailing Aadress

2572 ABELL ROAD 2572 ABELL ROAD

LAKE PLACID, FL 33852 LAKE PLAGID, FL 33852

P P | DRG0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-NP CR2E03T (12/06)

i City & Stat 4, FE| Numbear Applied For
cyesee e 57-1210614 o apiods
Zip Courtry Zip Country 5. Centificate of Siatus Desired D ?g‘;immma‘

6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent

Name

DURRANCE, WAYDON

2572 ABELL ROAD ~ Street Address {P.C. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
. Slghature, typed or piintad name o registered agent and tfis it applicable. {NCTE: Regixtered Agent signaure reqursd when reingtatmg) DATE

. Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

) Die by September 14, 2007 Trust Fund Contritaution, [} Addad to Fees Florida Department of State
10.. ol QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (P 3 eime e [l change ] Addition
WAME " DURRANGE, WAYDON HAME
STREET ADDRESS | 2572 ABELL ROAD STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST. 2P
me v 7 patete e Clchange 1) Addition
NAME DURRANCE, MARILYN NAME
STREET ADDRESS | 2572 ABELL ROAD STREET ADDRESS
CITY-S1-2F LAKE PLACID, FL 33852 CIvY-51-2p
THRLE T (% Detete T T Shange [ Addition
HANE YARBROUGH, DORIS NAME Brwn(E yarro w:)h 2
STREEV ADDRESS | 2572 ABELL ROAD STREET ADORESS 1855 pAl Ave
omv-si-2p | LAKE PLACID, FL 33852 CTY- 7. 2 Lake Placid, . 33852
e £ Delete TLE [O Change  [T] Aadition
NAME HAME
STREEF ADORESS STREET ADORESS
tiry-51-20 CITY-5T1-2P
TmE 3 Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P UTY-ST-2P
TE 1 detete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST- 20 ny-§1-gp

12. 1 hereby cemfxilhat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shalf have the sarme legal effact as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to executa this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬂ\a:;;\wf\ N Diryrorv e, WMWMSQmmw 7-7°07_ £u3YuS-AssH

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Caytme Phone ¢




