FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000002432 (1)

1. Corporalion Name

WINGS OF EAGLES EDUCATION FOUNDATION, INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R G

Principal Piace of Business Mailing Address
11013 HEARTH RD. PO BOX 5655
SPRING HILL FL 34608 SPRING HILL FL 34611-0655
3. Date Incorporated or Qualified | 3a. Datﬁif Last %ﬂ
05/19/1905 {18/1
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Nurnber Applied For
21—1 ;6—1 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. N ] $8.75 Additional
” poe E. Cenificate of Status Desirad ] Feo Required
City & Stale City & State 8. Elaclion Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution | Added to Fees
Z1p Counley Zip Country 8. This corporation has liabliity for intangible lax under s. 199.032,
;] ;5'] m ;ﬂ Florida Statutes Oves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81 Name
BAT"STA, ROBERT B 82| Street Address (P.O. Box Number is Not Acceplable)
205 SUNSET DR.
BROOKSVILLE FL 34601 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant lor the purﬁ:se of changing its re‘glstered
office of registered agent, of both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE
SiG v Sigratwre, typed of prnted name of registered egent and 1tk If applicatis. {NOTE® Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v L] DELETE 1ATITLE D/s L) Change LT Addition
NAKE GEMMILL, WILLIAM B 12 NAME Hoffman, Adrian C.
sineer aooress | 3051 MANDRELL AVE, 1ssmenaooiess { 8092 Highpoint Boulevard
oy - St- 2 SPRING HILL FL 34608 1.4LITY- ST- 2P
TilLE P & pecere 21 TTLE p Change Addition
NAME BERT 2 NAME

BATTISTA, ROBERT B 2 Sanders, John R.

stnct s | 205 SUNSET DR. 2ASTREETADDRESS | 4101 9 Benchmark Trail
aity-)- 2 BROOKSVILLE FL. 34601 BACTY-ST2P | g wrtan e T2
TTLE [ L DELETE 3ITMLE SprIng— R PE 31609 T Tome  TTrson
NAVE SANDERS, JOHN R. 32 NAME
sweiaooress | 4019 BENCHMARK TRAIL 3.3 STREET ADDRESS
Ol -5T- 2P SPRING HILL FL 34809 34.CTY-51-2P
e T 3 DrLETE 41TITLE [ change LT Addition
NEME ECKMAN, MARIANNE C. 4 2NAME
steeetaconcss | 4331 DRISTOL AVE. 4.3 STREET ADDRESS
CITY - §1- 2P SPRING HILL FL 34809 44 CHY-ST-2
TIME D [ peLEte SATITLE L] Change 1T Addition
NAKE GATES, CRAIG 5.2 NAME
steenaponess [ 12239 GLEN HAVEN ST. $.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34808 5.4 CITY-§1-21P
I D [T DELETE 81TITE O change [T Addition
NAME SULLIVAN, PAUL 6.2 NAME
simeranoess | 275 DARTMOUTH AVE, 6.3 STREET ADDRESS
GTY-S1-2F SPRING HILL FL 34608 6.4 ITY -5T-2P
14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicalod on this annual report or supplemental annugl report is Irue and accurate and that my signature shalt have the eame legal eftact as it mads under cath; that
{ am an officer or director of the Corgofahon or the receiver or rusiaa empowered to execule this report as required by Chapter 617, Florida Stetules; and thal my name
appears in Block 12 or Block 13 ¥ changed. or on an attach Wil address.

- f

SIGNATURE: __

IS ey
RECTOR

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



