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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N4227s

1. Entity Name

WINGS OF DELIVERANCE GOSPEL MINISTRY, INC.

Secretary of State

02-16-2006 90085 001 ****61 .25
02-16-2006 90085 QO2 ****kg 75

Principal Place of Business

2273 COMMONWEALTH AVE.
JACKSONVILLE FL 32208-6977

Mailing Address

2273 COMMONWEALTH AVE.
JACKSONVILLE FL 32208-6977

VUUULJUY

IVHNAEN AT

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt, #, .
ulte. Apt. #. et Suite, Apt. #, elc 15t MCORE CR2E037 {10/05)

v+ Ciy & Siate City & State 4. FEI Number Applied For
a, 59‘3 1 859 1 3 Not Applicable

Z Count Zi Count iti
’ b ountry P cuntry 5. Cerlificate of Status Desired 'Er $8.75 Additional

Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
E——— - - - -t Name o - °

NICHOLAS, THELMA

Street Address (P.CO. Box Number is Not Acceptable)

3631 EFFEE ST.
JACKSONVILLE FL 32209:

City

Zip Code

FL

the obligations of registered agent.

et L

SIGNATURE

©

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

o, Hiehttod)

Sigrature. typrd o pninted name of tegustated aged and tite | apphcable

(NOTE: Hugrstered Agunt sighalure ratuned whenl tainstanng)

DATE

9. Election Carmpaign Financing
~ " Trust Fund Contribution.

$5.00 May Be
Added to Fees

B

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE D 3 Detete TITLE [JChange T} Addition
NAME NICHCLAS, THELMA NAME

STREET ADDRESS |3631 EFFEE ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CIFY-ST-7IP

TILE DS 1 Delete TITLE [ Change 7 Addition
NAME FORD, PEGGY NAME

STREET ADDRESS (3631 EFFEE ST. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL o yorsre | o o e
TITLE D {1 Delete TILE [ change T Addition
NAME WEST, ROBERT NAME

STREET ADDRESS (1415 W, 18TH ST. APT. B STREET ABDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-81-2IP

TITLE DT O pelete TITLE [0 Change  [7 Addition
NAME NICHOLAS, JAMES O NAME

STREET ADDRESS {6819 PERRY ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S1-2P

TILE D 1 delete TIMLE [ Change {1 Addition
RAME NICHOLAS, MELVIN MAME

STAEET ADDRESS | 1961 W 26TH ST STAEET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-7IP

TITLE [ pelere TIiLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CICNATIIRE-

'nu]m N::.LL\A&. I"B [ 1Y O [0

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an attachmenigith an adgre 5 with all otper like empowered.

(954 74,9_4L8D




