FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006291

1. Entity Name

WINGS FOUNDATION, INC.

Principal Place of Business

139 15TH AVE §
NAPLES FL 34102
us

Mailing Address

139 15TH AVE 8
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-30-2003 90108 022 ****5] 25

IR

City & State City & State 4. FEI Number 65"0542404 Applied For
Not Applicable
Zip Country Zip Country - ) . $8.75 Additional
o USSR ERTUIU NG—— _ [ CEFlIfIC?le of.Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE' PAULA J Street Address (P.O. Box Number is Not Acceptable)
139 15TH AVE, S.
NAPLES FL 34102 ‘ v

City Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name cf registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Addition
NAME MALONE, PAULA J NAME

sTReeT ADDRESS | 139 15TH AVE S STREET ADDRESS

orv-st-zP | NAPLES FL 34102 CITY-ST-2IP

me VD 1 Delete TME [ change [ Additian
NAME MALONE, STEPHEN L NAME

STREET ADDRESS | 234 KINGS CROFT STREET ADDRESS

omv-st-2p | CHERRY HILL'NJ 08034 oo T Omy-gr-gp™ " [ 7 TR e £ s

MLE vD 7 Delete TITLE [ change [ Addition
NAME MALONE, CHRISTINE A NAME

stAeeT ADDRESS | 224 KINGS CROA STREET ADDRESS

ory-s1-2¢ | CHERRY HILL NJ 08034 CITY-ST-ZP

MLE D O Delate TITLE [ Change [ Addition
HAME STRODE, EMILY L NAME

streer aporss | 3 RED OAK ROAD STREET ADDRESS

arv-s-70 | WILMINGTON DE 19806 GiTY-ST-7P er L Taime

TITLE STD [J pelete TILE ' Change [ Addition
NAME SCHRENK, GEORGE L NAME

STREET ADDRESS | 4951 GULFSHORE BLVD N STREET ADDRESS

orv-s-22 | NAPLES FL 31403 CITY-§T-2IP

TITLE 1 belete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the recei 7 trustee empowered to execute 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 attach 1 witf) an address, with ali ather like empowered jéf’—?_

G A7 hadrsn.

SICGNATURE"

CR2E037 (10/02)



