FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuanl to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agont, or both, in the Staie of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE
Signature, lypsed o printed name of registered agent and tiie It applicabe. {NGTE' Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e D T pELETE 11 TILE [ change [T Addition
HAME MALONE, PAULA J 12 NAME
sweeranoress | LEPARC 8083, 4951 GULF SHORE BLVD. N. 13 STREET ADDRESS
CITY-51- 2P NAPELS FL 33940 14CTY-5T-2P
TmE D [T DeLEne 21TIE T Change [ Addition
NAME MALONE, STEPHEN L 22 NAME
seeranoress | LEPARC 803, 4851 GULF SHORE BLVD. N. 2.3 STREET ADDRESS
LTy -S1-21P NAPELS FL 33940 2.4 CITY-57- 2P
TILE D ' I DELETE 31 TIE L] change L Addition
NAME MALONE, CHRISTINE A IZNME
sireet aporess | 1720 WYNKOOP STREET, #401 2.3 STREET ADORESS
CITY-51-2IP DENVER CO 80202 34 CITV-57-210
TITLE D [J DELETE Q1TITE - L change  T_T Addition
NAME SCHRENK, GEORGE L 4,2 NAME
seetanceess | LEPARC 803, 4951 GULF SHORE BLVD. N. 4 3STREET ADDRESS
CITY-ST-2F NAPELS FL 33540 44 CITY-5T-7IP
TINE [J DELETE 51TITLE [J Crange T[] Additian
HAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-$T-2IP
TITLE L] oELeTe 6.1 TITLE [ Change L[] Addition
NAME 6.2 KAME
STHEE] AUDRESS 63 STREET ADDRESS
CITY-S1- 7 6.4 CITY-ST-ZP

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the
information indicated on Jee-armmal report of supplamental annual raport is true and accurate and that my signature shal! have the same logal effect as i made under oath; that
| am an ofthcer or dire red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 f Block 17 py Ww J?Z/ﬂﬁ’ / 77

S’GNATURE: B e Ty ———— & S e ——— ey n::l::n P ——— [ T - T

prporation or the receiver of frusiee empo
changed, or on lachment with an a

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secretary of State I'E 7
1 997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # N94000006291 (8)
orporation Hamo
WINGS FOUNDATION, INC.
AR WA
LEPARC 803, 4951 GULF SHORE BLVD. N. LEPARC 803. 4951 GULF SHORE BLVD. N.
NAPELS FL 33840 NAPELS FL 33040 ‘
3. Date Incorporated or Qualified 3a. Date of Last Rgaﬁrl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser . ' Applied For
—2—1—1 26 65-%42404 _!»lot Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. - $8.75 Additional
El ’2—7\ 6. Cortificate of Stalus Desired (] Fee Required
City & State City & State ' 6. Eiection Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Counttry 8. This corporation has liability for intangible tsx under s. 199.032,
24 25 20] 30] Florida Statutes O ves - M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name '
MALONE, PAULA J 82[ Strest Address (PO, Box Mumber & Net Recamiabie)
LEPARC 803, 4951 GULF SHORE BLVD. N.
NAPELS FL 33940 a3
84| City : 85| Zip Code
| FL

CR2E037 (9/96)



