FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000011927 04-30-2008 90166 028 **770.00
1. Entity Nams
WINGS OF LOVE CHURCH OF GOD OF PROPHECY, INC.
Principal Place of Business Mailing Address v
3367 BELVEDERE ROAD 3361 BELVEDERE ROAD B“ “ 3 257 9
SUITE H SUITEH :
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e MG AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
06—1833316 Not Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired 4] ?ese' gsqlﬁf;?i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLINGS, LEWELLYN
635 CLEAR LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwa, Iyped of printed name of ragistaren agant and ke d applicanie. (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ thange [ Addition
NAME MULLINGS, LEWELLYN NAME
STREET ADDRESS | 635 CLEAR LAKE AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE APTD ] Delete TITLE [ Change  [J Addiltion
NAME MULLINGS, LINDA NAME
STREET ADDRESS | 635 CLEAR LAKE AVENUE STREET ADDRESS
CITy-57-20F WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE SD O Delere TITLE [J change [ Addilion
NAME JOHNSON, CARLENE NAME
STREET ADDRESS [ 8205 BELVEDERE RD, APT. 304 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33411 CIrY-ST-2IP
s 8] 3 Delete TILE [ Change [ Addition
NAME DOUGLAS, HENRY NAME
STREET ADDRESS | 1445 BRAMPTON COVE STREET ADORESS
CITY-Si-21P WELLINGTON, FL 33414 CITY-S7-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - ST- 2P
TIE ] Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CiTY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olfficer or director
of the corporation or the recaiver or rustee empowsred Lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

S|G NAT U RE : 4E MDﬁEfﬂ PRINTED NAME OF SIGNING OFFI.CER

4-28-08 (561) 324-5622

DIRECTOR Date Daytme Phone ¥

7



