FILE NOW: FILING FEE IS $61.26

NONPROFIT ,;ff“"‘?‘l”‘q FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ‘ @ Saridra B. Mortham

[ ARNNUAL REPORT ) %@ 5 Sacrelary of £iaid ¢

3 OWISION Of CORPORATIONS

1996 s
DOCUMENT # N94000003650 (8)

1. Corparation Name

WINGS OF HEALING MINISTRIES, INC.

O O R

Principal Place of Business .‘I‘;»i.zn'mg Address
P.O. BOX 8083 P.O. BOX 083
LIVE OAK FL 32080 LIVE OAK FL 32060
3. Dale Incorporated or Qualified 3a. Date of Last Repart
_ ) 07/22/1994 04/04/1995
2. Principal Place of Business | 2a. Mailng Ackiress 4. FEf Number \‘E(é‘ =223 to.:i'j Applied For
E\ 26;] APPLIE OH Not Applicable
Suite, Apt. #, etc Sute, Apl. #, etc ii
v ? M He Ap ot 5. Certificate of Status Desired O 38‘75 Ad@llonal
22 27‘| Fee Required
City & State | City & State 6. Election Campaigr Financing 0O $5.00 May Be
El - 231 e Trust Fund Contribution Added 1o Fees
Zip Gountry Zip T_ Counlry 8. This corporation has lability for intangible tax undor 5. 189.032,
-’:’Il El E 301 Fiarida Statutes [1 ¥es ONo
g, Name and Address of Current Registered Agent 10. Name and Address of.New Registered Agent
» 81| Name
ALLEN, VERNELLE B . : A [82] Sreo: Aduress (.0, Box Number is Not Acceptable)
ROUTE 8BOX 705 1§47 235+h Rd
* LIVE OAK FL 32060 83
84 Ciy 85 Zp Code
*G 11 Addres, FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, floricla Statutes, the above-named corporation subiniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Segtion 617.0503, Flerida Statutes

CR2E037 (12/95)

SIGNATURE i P 7 S - .

Sigratee, typed O pan ra e of reggbered dgent o tite 1800 A (40T Floygesonss Agent Segnalore revgarc wh e feistaling] = [RENT
12. OFFICERS AND DIRE G1ORS 13. AODITIONS CHANGE S TC OTFIGERS AND DIFEGTORS IN 12
T ST T DHEIE 11 71LE i [jChangs [ Avdiion
N DORMINEY, MS. LAVERNE 12 NaME
sireet aDoREss | 508 HAWKINS STREET 13 SIREET ADDAESS
GITY-51- 1P LIVE OAK FL B REDEE G
HILE T [CJoELETE 2L [(change [ Additon
HAME PINE, MRS. ESTELLE 22 HaME
stReer ADDRESS | PLO. BOX 72 N/A 23 STRELT ADURESS
CITY-ST-7F DAY FL 2 ACITY-51-2IP
TILE VP [CIDELETE 311ILE []Change [ Addition
NAME ALLEN, DR. JEANETTE 32 NAME
STREET ADDRESS 1055-FRANKHMN-ROAD AP PG al H U” DUNJ)& 33 STREED ADDRESS
CITY-S7-7°F Mﬂmﬂ_—klﬂgg Lw 34 CITY-57-2IP - ey
TIE POCE CIDELETE 4UTILE : o :j T ‘[ﬂ g:hange ] Addition
e ALLEN, DR. VERNELLE B _ s ehing . . -
seerraooress | P.O. BOX 6083 N/A i N7 2.35ih [e_d 43 STREFT ADDHESS '
LIty -S1-21p LIVE QAK FL o 44CIY-SI-21P_
THLE [JoELEIE 51TILE [cChange  [J Addition
NAAE 52 KAME
STHEET ADDRE S5 53 STREFT ADDRESS
CITY-§r-2P B 54010Y-S1-2IF
TITLE [JDELEIE 81TILE [Jchange ] Addition
NAME 62 NAME >1'/' L
STREET ADCHESS 63 STRLET ADDRESS 2
CITy-51-2IP 64 CITY-51-21P }

14. | do hereby certify that the infonmation supplied wilh this fiing is veluntarily furnished and does not gualfy for the exemplion staled in Section 119.07(3)k). Florida Statutes. 1 further
certity thal the information indicated on this annual report or supplemertal anoual 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 drector of the corporalion or the recever or trustec empowered 10 execule 1his repont as required by Chapter 817, Florida Slatutes; and that nmy nanie
appears in Block 12 o Block 13 it changed, ar on an allachment with an address.

SIGNATU R E: snm%hﬁﬁék ‘smnma OFFICER OR DIRECTOR T J‘C/e- ) /éfu{g?é C}Q}ldéj’g-’/'édb

Daymras Pone #




