FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE IS $61.25

Jan 30 1997 8:00am

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94660003650 (8)

1. Corporation Neme

WINGS OF HEALING MINISTRIES, INC.

Secretary of State

(GHCOMAR NN R

Principal Place of Business Mailing Address
P.0. BOX 6083 P.O. BOX 6083
UVE OAK FL 32060 LIVE OAK FL 320606083
3. Dale IncorEOraled or Qualified 3a. Date of L asi Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 ?E] 238633 Nat Applicable
Suite, Apt. #, etc. Suite, AfH. #. etc, it
——I P ' 5. Certiticate of Status Desired O $8.75 Add_ltlonal
22 m Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporalion has liability far imangible tax under s. 199.032,
24 |25] 29 [30] Florida Statutes [ ves No
9. Name and Address ol Curront Reglstered Agont 10. Name and Address of New Registered Agent
8% MName
AU.EN, VERNELLE B 82| Sireet Address (P.O. Box Number is Not Acceplable) a
ROUTE 9 BOX 705
11847 235TH RD. 83
LIVE OAK FL 32060 84| City FL 35| Zip Code

11. Pursuani to the provisions of Seclicns 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statemaent for the purpose of changing its regislered
office or registered agont, or both, in the Stale of Florida. 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, Section €17.0603, Florida Statules.
SIGNATURE

Signalute, Iyped or printod name af sogelured agem ans tile it appleal o INOTE: Rog siered Agont signature required when reinstating) DIATE
12. OFFICERS AND DIRLCTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE ST (1 DELETE TITILE [ change ] Addition
NAME DORMNEY. MS. LAVERNE 1.2 NAME
stReet opress | D08 HAWKINS STREET 1.3 STREFT ADDRESS
CITY-ST- 21 UVE QAK FL 1400Y-51-20
TILE T CJ DELETE 21TILE TTchange (] Addition
NAME PINE, MRS. ESTELLE 2.2 NAME
seersooress | P.O. BOX 72 NFA 2.3 STREET ADDRESS
CITY-SF-2IP DAY FL 2. 40HTY-51- 2P
THLE VP T DECETE ITTALE [T changs T Addition
NAME ALLEN, DR. JEANETTE 12 NAME
sweeraooness | 21 HOLLY DOWNS 33 STHEE] ADDRESS
CITY-§T- 2P ATLANTA GA 3A.CITY-ST-2P
e POCE [ oriete 41TILE [Jcrange  [] Addaion
NAME ALLEN, DR. VERNELLE B 4.2 N
stweeraooress | P.O. BOX 8083 N/A-11847 235TH RD 43 STHEET ADDRESS
CATY- §T-2P UVE QAK FL 44TITY-51-2IP
TIE L pEceTe 51 TILE TJ Change T Addilion
HAME 5.2 NAME
STREET AD{HRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-7IP
TILE [ Drcete 6.1 TI0LE [T change [ addtinn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-1p 6.4 CITY-ST-2P

14. | do hereby certify that 1he infarmation supphied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai eflect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or Iruslee empowcred to execute this report as required by Ghapter 817, Flarida Statules; and that my name

appears in Block 12 or Block 13 il changed, or on an attachmenl with an address,

CIAMNATIIRE: ‘//: s o PP . A (4000

CR2E037 (9/96)

w1l ]aar (o NLce-20n

N



