)

FILED

2052 UNIFORM bUSII‘ESS REPOﬁT ‘(UBR) May 27,2002 8:00 am

8. Tha above named antity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in tha state of Florida,

DOCUMENT # N42275 o / Secretary of State
1. Entity Name 05-27-2002 90422 031 ****70.00
WINGS OF DELIVERANCE GOSPEL MINISTRY, INC.
Principal Place of Business Mailing Addrass
2273 COMMONWEALTH AVE. 2273 COMMONWEALTH AVE.
JACKSONVILLE FL 322096977 JACKSONVILLE FL 322096977
e s [ AAADEL A B G
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
59-3185913 Not Applicable ;
Zip Country Zp Country 5. Cerificats of Status Desired [ fg';fqlﬁf;”m :
. 8, Name and Address of Current Registerad Agent - 7. Name and Address of New Registared Agent [y
: e s e T Name e o s
B e : e e 2] SR f~75[§-¢:-5 AN e —
NICHOLAS, THELMA Street Address (P.O. Box Number is Not Acceptable)
3831 EFFEE ST.
JACKSONVILLE FL 32209
Clty FL l Zip Code

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section { 19.07’3)(0. Florida Statutes. ) further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under path; that | am an offier or director
of the corporation of the receiver or trustee empowered to execute this rapor as required bry Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all glher like empowered.

SIGNATURE:

SIGNATURE i
Signature, typed or privied nans of registonec ooom and tiie il applicatle. {NOTE: Ragisiersd Agent signaturs required when reinstatng} DATE E
. 8. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Depanment of State .:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TME D . [ Delet TIE _ _ Ochage [ Asdition | 5
HAME NICHOLAS, THELMA NAME S -
stager anoiess (3631 EFFEE ST. STREET ADDRESS §
crv-st-ae AJACKSONVILLE FL _ Ciry-§1-27 ﬁ X
TITLE 0S 7 Detete TmE Ochenge [0 Addition | S
NARIE FORD. PEGGY NAME :
sreet aporess |3631 EFFEE ST. STREET ADDRESS
carv-st-zr JACKSONVILLE FL . CITY-5T-21P
e M B s P T e = O Thange [ AsEicn
i 77T WESY, ROBERT - - _ . . e e = M . . :
streeT apoeess (1415 W. 15TH ST. APT. B STREET ADDRESS
crv-st-zp - [JACKSONVILLE FL CITY- ST-2F
THE oT U betete Tme O change . [ Addition )
NAME NICHOLAS, JAMES O i T !
sreev Apcress {8819 PERRY ST STREET ADDRESS
Y- 5T-27 CKSONVILLE FL CIFY-§T-20
e U [ Detets e Clthage [lAddlion |
NAME NICHOLAS, MELVIN HAME
sTReet aporess 149681 W 26TH ST ) N STREET ADORESS :
cry-st-z0 LJAGKSONVILLE FL 32209 CiTY-ST-2P :
e O peete Tne DOichange  [Jagten |
NAME HAME ;
STREET ADDAESS STREFT ADDRESS :
CiTY-ST-2P ' CITY-$T- 2P




