2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N94000006291

1. Entity Name

WINGS FOUNDATION, INC.

Mar 07, 2002 8:00 am ¢
Secretary of State

03-07-2002 90054 028 ****5] 25

Principal Place of Business

3 RED OAK ROAD
WILMINGTON DE 19606

Mailing Address

'3 RED OAK ROAD
wummron DE lsaos
S . .

Al RS I Ty, J A

2. Principal Place of Business

-3. Mailing Address

RGO AR

Suite, Apt. #, efc.

. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0542404 Mot Applicable
Zp : Country “p Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
v Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ety m e e R e cNamg—e - - e 2o N B e B
ﬁ' .
MALONE, PAULA J Street Address (P.O. Box Number is Not Acceptable)
139 15TH AVE, §.
NAPLES FL 34102
City FL Zip Code
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
Signatura, typed of printed name of registered agent and title if applicabla. (NOTE: Ragistersd Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Mmay B Mzke Check Payable to
E NOW: i 1.2 - - 2y be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS iN 10
TITLE PD O pelete I TITLE [ Change [ Addition =]
HAME MALONE, PAULA J NAME &,
sTRee ADoRESS | 3 RED OAK ROAD STREET ADDRESS %
CITy-5T-2PP WILMINGTON DE 19806 CITy-ST-21P w
TITLE vD . O oelete TNLE O change L] Addition | 5
KAME MALONE, STEPHEN L NAME
sTReet A0DRESS | 42 CLARKE ROAD STREET ADDRESS
ciry-si-2p BARRINGTON RI 02808 _ . GiTy- ST-21p = e -
wme 7| ASTD " O Delele MLE I:I Change DAdetlon
NAME MALONE, CHRISTINE A NAME
STREETADDRESS | 224 KINGS CROA STREET ADDRESS
CITY-ST-2IP CHERRY HILL NJ 08034 CITY-ST-ZIP
TITLE D O Delete TIILE [ Change [ Addition
NAME STRODE, EMILY L NAME
streeT aooress | 3 RED OAK ROAD STREET ADDRESS
GITY-ST-2IP WILMINGTON DE 19806 CITY-5T-21P
TMLE STD O] Delete TITLE [ Change [ Addition
NAME SCHRENK, GEORGE L NAME
streeT AncRESs | 4951 GULFSHORE BLVD N STREET ADBRESS
CITY-ST-ZiP NAPLES FL 31403 CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
af the: carporation or the recelver or trusles empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name apﬁaars in Block 10 or Block 11 if

changed, or on an atta

h an address, with all cther like empowered.

DORNCER355Y

240/ 0

SIGNATURE:

=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\mme Phone #



