2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,

04-28-2008

DOCUMENT # N0O7000004258

1. Entity Name

WINGS OF LOVE QUTREACH MINISTRY, INC.

Principa! Place of Business
5943 NW 57 T #C-109
TAMARAC, FL 33319

Mailing Adaress
PO BOX 450382
SUNRISE, FL 33345

10086130

2. Principa! Place of Business - No P.O. Box #

5760 DWW I ave

3. Mailing Adaress

IR

Suite, Api.‘%;tcg-_‘ ID (a

Stlre, Apt. #, eic.

01302008  Cphg-NP

2008 8:00 am

ecretary of State

90377 045 ****70.00

IR AR

CR2E037 {12/06)

HARRIS, KIM
5943 NW 57 CT #C-109
TAMARAC, FL 33319

/c“y & Sate City & State 4. FEi Number L‘ Applied For
1amoyeal F-(—— A0~ 03 { H I D No: Apolicanie
Zi Co ity Z Countr
L e " 4 5. Certificare of Status Desired B/ $8.75 additiona;
333 | ¢ Fee Required
6. Name and Aduress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Srreei Adaress (P.O. Box Numper is Not Accentapie)

Ciy

FL l Zip Cooe

7). Q{OVUU\/)

8. The eDove named entitv suDMILS this sialemnent for the purpose of cnanging its registerad office or registered agent, or Loin, in tne State of Fiorida. | am famiiiar witn, and accent
the obiligations of registered agent.

-31-0¥

SIGNATURE
Signaiure, Iypag or onpTed name of regqisterad apant and tue if apokcaDie, INOTE: RBEIL‘I&I’BG AGENT GIENALLS (AUNEC WHan ransaung) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payablé:to
Due by May 1, 2008 Trust Fund Contribution. Adged 10 Fees -Fletida. Depantment-of . State
10. QFFICERS AND DiIRECTORS b 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] oelere TITLE O cnange  [J addition
NAME HARRIS, KIM NAME
STREET ADDRESS | PO BOX 450382 STREET ADDRESS
CIY-5T-2IF SUNRISE, FL 33345 CITY-S7-21p
L v 7 Deiee Time [ Change  [] Addition
NAME NESMITH, MAXINE NAME
STREET ADDRESS | 3101 NW 47TH TER #121 STREET ADDRESS
ChY-57-2P LAUDERDALE LAKES, FL 33319 CITY- ST-2IP
mie ST L1 Dete e fdCrange [ Addition
HAME ROBBINS, ENID NAME
STREET ADDRESS | 4200 NW 3RD ST #237 s (R0 0 N Pad  Cours #37
CITY-ST- 2P PLANTATION, FL 33317 CITY -ST-2P
me U] Dolete L [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREFT AQDRESS
CiTY-S7-2P CITY-57-2IF
TILE [ Delee THE O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-ZIP
T [ petste TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP

indicated on this report or sugple
of the corporation or the recgiver 4r trustee empower
"~ ¢hanged, or on an attachmght With an agaress,

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nta! repor is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
10 execute this repor as required by Chapter 617, Florida Statutes;
other like empowered.

?)/\

nd that my name appears in Block 10 or Block 11 if

T Dua?

Dmytma Prone #

i



