S

FILED

1998

o NENPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortgam
ANNUAL REFPORT Secratary of Stale

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

POCUMENT # N94000003650 (8)

WINGS OF HEALING MINISTRIES, INC.

R

Principal Place of Business Malling Address

E\?EI gg’é ﬁ.w Z& %(:3:( GF(I?S 3. Date Ingorporated or Qualified
2080 080 07/22/1994
4. FE{ Number Applied For
58-3238633 Not Applicabla
2. Principal Place of Business 2s. Mailing Address 6. Certificate of Status Desired a “_75 Additional
21 ;ﬂ Foe Required
Suite, Apt. 4, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
EI 27 Trust Fund Conttlbution Added to Fees
City & State City & State 7. s this nonprofit gorporation a homeowners assoclation?
2l 28] Oves Ono
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 20 '351 Parsonal Property Tax dus Jung 30. Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
AU..EN. VERNEU-E B 82| Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 9 BOX 705
11847 233TH RD. 83
LIVE OAK FL 32060 84| City Fﬂaﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submilts this staterment for the purposa of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

SIGNATURE Slgnature, typed or printed name ol reglstered agent and title il applicatls. (NQTE: Registared Agent signature raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE ST [ DELETE 14 TILE [T change T Addition
HAME DORMINEY, MS. LAVERNE 12 NAME

steeT aooress | 508 HAWKING STREET 1.3 STREET ADDRESS

OITY-§1-2P LIVE OAK FL 14 ITY-51- 2

TE "TPRINE L1 pELERE 21TE T Changs [ Addition
HAME -PINE, MRS. ESTELLE 22 NAME

smeetaovress | P.O. BOX 72 NiA 23 STREET ADDRESS

GITY-ST-21P DAY FL 2 4 CITY-5T1-2P !

TITLE VP LT DELETE 31T T Change [ Addition
NAME ALLEN, DR. JEANETTE 3.2 NAME

sreeveporess | 21 HOLLY DOWNS 33 STREEY ADDRESS

CIY-ST-21P ATLANTA GA 34, GITY-ST-2P .
THLE POCE T DELETE 41 TILE [T Change L] Addition
NAME ALLEN, DR. VERNELLE B 4. 2HAME

seeraopress | P.O. BOX 6083 N/A-11847 235TH RD 43 STREET ADDRESS

CITY-ST- 2P LIVE OAK FL 44 CITY-5T-21

TITE 7 DELETE 51TITLE L] Change L) Addltion
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY -5T- 2P 54 CITY-5T-2P

TILE L] DELETE 6.4 TITLE L] Cranga (] Addition
HAME 62 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CTY-ST- 20 \ 64 CITY-ST- 2P

14. | hereby cenity that
Indicated on this annug
officer or diraclor of the ¢
Block 12 or Block 13 if chan

SIGNATURE:

information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(i), Floride Statutes. | further centity that the information
ort or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an
rijion of tha recolver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appeats in
or on an attachment with an atidrass.
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