2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N42275

1. Entity Name

WINGS OF DELIVERANCE GOSPEL MINISTRY, INC.

Principal Place of Business

2273 COMMONWEALTH AVE.
JACKSONVILLE FL 32209-6977

Mailing Address

2273 COMMONWEALTH AVE.
JACKSONVILLE FL 32209-6977

ot AR
AN
TRLLARA

2.' Principal Place of Business 3. Mailing Address

I

L

53EL

[l

AL

NICHOLAS, THELMA
3631 EFFEE ST,
JACKSONVILLE FL 32209

Suite, Apt. #, elc. ite, Apt. #, etc.
ite. Apt. #, elc Sulte, APt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3185913 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

_ A
siavarure Thelana Mizholas

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

Uilrs Yo hots

2-5-05

Signatra, lyped of prnted name of regislam}i’genl and itfe «f applcabb‘_

(NOTE. Ragmsterad Agenl signature required whan reinstaing)

b

SIGNATURE:«

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelste TIiLE [ change 3 Addition
NAME NICHOLAS, THELMA NAME
STREET ADDRESS | 3631 EFFEE ST. STREET ADDRESS
cry-sr-zp |JACKSONVILLE FL CIY-S1-21P
TIILE Ds O petete TITLE [ Change  [T] Adaition
NAME FORD, PEGGY NAME — _ R o,
'~ Sl wn ]
SIREET AdDREss | 3631 EFFEE ST. STREET ADDRESS 03'@55!':_'5} L:]?-':‘S—' I—:I']_'}II::;-]LJ?EEg oo
ony-st-zp | JACKSONVILLE FL CITY-ST-7P + ) ad 3 .
TILE D 3 Detete TTLE O change [ Addition
MAME WEST, ROBERT—— ~ T - NAME ‘— " T B 7
STREET ADDRESS | 1415 W, 15TH ST. APT. B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. CITY-§T-2F
TITLE DT O Delete TITLE T change [ Addition
NAME NICHOLAS, JAMES O VAVE
streer aporess (6819 PERRY ST STREET ADDRESS
ory-sr.ze |JACKSONVILLE FL CITY-ST-7IP ~ _
9] N G —

TILE 7 petets TITLE O change [ Addilion
N NICHOLAS, MELVIN NANE \\ q/\
sineer anonss | 1961 W 26TH ST SHREET ADORESS
orv-si.zp  |JACKSONVILLE FL 32209 CITY-ST- 7P
e [ Deiete TiLE vy O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7ip CITY-ST-2IP
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 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.

771:/!’14 NIGL.D{A.S

4680

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-5-05 Dm@oq) 764

Daytene Phone 4




