2007 NOT-FOR-PROFIT CORPORATION _ FILED

~  ANNUAL REPORT (AR)

DOCUMENT # N06000000738

1. Enlity Name A r

WINGS OF FAITH CHRISTIAN WORSHIP CENTER, INC.

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90012 043 ****70.00

Principal Place of Business ] : . Mailing Address
1315 GARWOQD AVENUE 1315 GARWOOD AVENUE
T T Nl"m I“llm |ml “IU ||m “N ““l IMl"N \““ mll m“ll |‘ ‘“]
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. 4, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale q, FEI Number Applicd For
- ’ Il 5- L/D 3 Nol Applicabic
ap Country Zip Country 5. Certificate of Stalus Desired ﬁ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIS, PRINCETON Streel Address (P.Q. Box Numbaer is Not Acceplable)
630 CORVETTE DR
SEBRING FL 33872
Cily FL Zip Code

8. The above named onmy a%uﬁ.lhls stalement {or the purpesc ol changing its registered office or registe
the obligalions of reglslorﬁd

red agent or both, in he State of Florida. | am familiar with, and accapl

SIGNATURE
i Slgnature, woed xm_ny e ol mgstened agenl and il @ applicablo (NG Regstorad Agenl sigraturs reawmd whon re mslahng) DATE
F".E NOW: EEE 1% $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By M Trust Fund Conlribution. Added to Fees Florida Department of State
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it | O Delele Tt [] Change ] Addilion
NAME NAME
SIRLET ADDRESS | 1406 LUCAS DR W SIRLET ADDRLSS
CINY ST-21P SEBRING FL,, 3337‘04»» Gy sI AP
i DV 1 Delele s [ change [ Addition
NAME KNIGHT, TINA NAME
SIREL] ADDRESS | 2741 DIXON RD SIRFTTADDRESS
CIY SI-2IP AVON PARK FL 33825 Cry s1 ap
1L DS O Delele I ] Change [ Addition
HAME ROBINSON, GILDA HAMI
SN TADRESS [ 9y21 CRAIG Ave SHNE T AR
CilY s1-2IP SEBRING FL 33870 CiTY ST AP
TIE DT [ pelete T O Change  [] Addition
Nar HARRIS, PRINCETON NAMI
SIRILT ADDRLSS 6530 CORVETTE DR SIRELTADDRESS
CITY s1-4Ir SEBRING FL 33872 CHY 81 71
lini O pelete e O change 3 Addition
RAML MAML
SIRCE T ACDRESS STRICT ADDRL 55
CITY SI-2IF CITY-ST 2IP
e O Delele nii [ Change  [J Addlition
NAMF NAME
SIREE 1 ADDRESS SIRLET ADDITSS
CHY SI-4P CITY 81 7P

12. | hereby cerlify that the information supplied with Lhis filing does net qualily for 1he exemplicns contained in Section 119, Florida Stalules. | further cerlify that the information

ingicated on lhis report or supplemental report is true and accurate and thal my signature shalt have the
ol the carporaiion or the receiver or trustoe cmpowared 1o execule Lhis report as required by Chaplor 6
il changed, or on an allachmeplwilnh an address, with all olher like empowered

same leqal efloct as if made undar oath: that | am an officer or director
17, Florida Slatules; and thal my name appears in Bleck 10 or Block 11

SIGNATURE: ,%.QCQ&EQELM\ @tlduﬁobw&n Ol-257O7 %3 388~ Llo|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale aylime Phone &




