FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORLDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N94000003650

1. Corporation Name

WINGS OF HEALING MINISTRIES, INC.

Mailing Address

P.0. BOX 6083
LIVE QAK FL 32060

Principal Piace of Business

P.0. BOX 6083
LVE OAK FL 32060

FILED

Mar 10, 1999 8:00 am |

Secretary of State

03-10-1999 90166 011 ****61.25

Ae728-o0fes- 1 °  *

A

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28 07/22/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-3238633 Not Applicable
ity & City & Staty . J— B iti
City & State hé ate 5. Certifcate of Status Desired O $3.75 Md,'t'onal
;a ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
;;l |_2-;| E! I;}-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81} Name
ALLEN, VERNELLE B 82| Street Address (P.O. Box Number is Not Accaptable)
ROUTE 9 BOX 705 -
11847 235TH RD.
LIVE QAK FL 32080 84| Gity FL 85| Zip Code

T1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registared agent, or both, in the State 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 obligaticns of, Section §17.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or prnted name of registared agant and title if applicable. (NCTE: Agunt sigr requirad when g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ST [ DELETE 11TME [JChange  [J Addition
NAME DORMINEY, MS. LAVERNE 1. 2NAME
sTReer ADORESS| 508 HAWKINS STREET 1.3 STREET ADDRESS
GITY-ST-2IP LIVE QAK FL 14 GITY-ST-ZIP
TITLE T [ DELETE 24 TIME [JChange [ Addition
NAME PRINE, MRS. ESTELLE 22NAME
street aporess| P.O. BOX 72 N/A 23 STREET ADDRESS
crv.stze | DAY FL 2.4 CITY. §T-2P
TITLE VP [ DELETE 31 TTLE . - - . .[JChangs - [ Addition |-
NAME ALLEN, DR. JEANETTE 3ZNAME
smeeTanoress| 21 HOLLY DOWNS 33 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 34, GITY.ST-2P
TITLE PDCE ] DELETE 41 TME [Change ] Addition
NAME ALLEN, DR. VERNELLE B 4. 2NAME
smreztsooress| PLO. BOX 6083 N/A-11847 235TH RD 4.3 STREET ADDRESS
CITY-5T-2P LIVE QAK FL 44 CITY-5T-2P
TTLE [ DELETE 51 THMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY- ST-ZIP
TMLE [ DELETE 81TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2IP

T3 hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name 2ppears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay Jrese

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



