FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000008608 01-11-2008 90034 004 ****6] 25
1. Entity Name
EAGLES NEST MINISTRIES INC. OF LAKE PLACID
FLORIDA
Principal Place of Business Mailing Address L
2572 ABELL ROAD 2572 ABELL ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S OGN R G
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082008 Chg-NP CR2E037 (12/‘06)
City & State City & State 4. FEI Number Applied For
57-1210614 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O ?g'zfql‘z?:;mnal
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
DURRANCE, WAYDON
2572 ABELL ROAD Street Address {P.0. Box Number is Not Acceptable)
LAKE PLACID, FL: 33852
City FL Zip Code

8. The above named e;"n'(‘irly submits this slatement far the purpose of changing its regisiered olfice or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

b

SIGNATURE

Slgnature. rype.d of printed name of registered agenl and trle if appkcatie. ({NOTE- Registered Agent sginalure required when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Datete TITLE [ Change [ Addition
NAME DURRANCE, WAYDON NAME
STREET ADDRESS | 2572 ABELL ROAD STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE v [T Delete TITLE [ change [ Addition
NAME DURRANCE, MARILYN NAME
STREETADORESS | 2572 ABELL ROAD STREET ADDAESS
CITY-ST-2IP LAKE PLACID, FL 33852 P CITY-ST-2IP
THTLE T ™ Datete TIILE T -V A WA Change [ Addition
HAME YARBROUGH, BRUCE NAVE Duwvrawnee  Mariyqn
STREET ADDRESS " |~1565 OAK AVE smeeranoness | 2572 Aroe
Gv-s2P | LAKE PLACID, FL 33852 oT-S1-2P Lake Placid fr.23955-
MLE O Delete L [} O Change  [Efagition
NAME NAME Floy d H‘O\\RV\A
STREET ADDRESS smr s | 31HE Pinevit DR
CITY-§1-21F orv-ste el rien  FL. 33,815 <86\
TILE O3 Delele e c " 1ol wd [Icrenge (@ Acaition
NAME NAME Ronne ! Delit
STREET ADDRESS sweraooiess | 373G Linesven?
CITY-51-2F CITY-ST-2P Golo e B, 33815 ~586
TLE [ pelete 1mE D . D Change  [IRddition
NAME NAME ooy Lt %\\'\' Se 1 ¢
STREET ADDRESS smeetaoness | 1 BOD Sy lvien S
CITY-ST1-2P CTY-ST-21p Lake 0 lac i‘d L., 33882

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 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 like empowered.

SIGNATURE: W&W\V\QW I-D-0%9 86y -4yl- 2204

SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayume Phone 4

Mol M. Ducrncg




