2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003650

1. Entity Name

WINGS OF HEALING MINISTRIES, INC.

Principal Place of Business

P.0. BOX 6083
LIVE CAK FL 32060

Mailing Address

P.O. BOX 6083
LIVE QAK FL 32064-6083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90062 008 ****6] .25

LA N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3238633 Not Applicable
- = —
Zip Country ® Country 5. Certficate of Status Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e T a-— - - Name - - . -

s

ALLEN, VERNELLE B
ROUTE 9 BOX 705
11847 235TH RD.
LIVE OAK FL 32060

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

City

Zip Code

FL

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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Ragrstered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE ST £1 Delete TITLE [ change [ Acdition
NAME DORMINEY, MS. LAVERNE HAME
staeer anoress | 508 HAWKINS STREET STREET ADDRESS
cv-st-zp | LIVE OAK FL CITY-ST-2IP
TITLE T : B Delete MLE T [ Change [ Addition
NAME PRENE, MRS ESTELLE NAME i /S i
Kenneth lLee
swreet anoress | P.O. BOX 72 NfA STREET ADGRESS teiwe NSHo N St-
emv-st-ze - |DAY FL CITY-5T-21P L‘ ve Dak F’L. 33200
TILE LR ) " Delete TIME - DR [J Change [ Addition
NAME ALLEN, DR. JEANETTE RAME
steeT AnoRess [ 2H-HOHEBEWNS 41l b N\Onfwﬂ A\l . - [ smeer aporess
cv-s-zr  [ATEANTAGHE SmaeNg C‘h & CITY-ST-21P
TTLE PULE ! U O Delete TinE Olchange [ Addition
NAME AU.EN. DR. VERNELLE B NAME
smeer aooress | P.O. BOX 6083 N/A-11847 235TH RD STREET ADDRESS
ony-st-2r | LIVE OAK FL CIFY-ST-21P
11 ] pelete TITLE O Change  [J Addition
' ame NAME
\ STREET ADDRESS STREET ADDRESS
" CTY-ST-ZP I CITY-ST-2IP
TITLE 1 Dekte TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907(3)(\) Florida Statutes*'| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P IR ERRERNIRED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Feb 4D 2000

Date Daytme Phone #

CR2E037 (9/99)



