FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT F Sy
CORPORATION %
ANNUAL REPORT

1997

DOCUMENT # N96000000573 (3)

1. Corporation Mame

WINGED SPIRIT CLAN, INC.

Principal Piace of Business

1802 WEEKS AVE
ORLANDO FL 32806

Mailing Address

1802 WEEKS AVE
ORLANDO FL 32606-6445

FILED
Feb 10 1997 8:00am
Secretary of State

0GR

3. Data | rated or Quaiitied
|~ " 01728/16%

3a. Dateql Last Report

Nl

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26) <] Not Applicable
it, Apt ¥, at Suite, Apt. #, elc. .
Suite, Apt. 4. et ute. Ap ele 5. Certificate of Status Desired ﬂ s8.75 Addrtional
E;! ;l Fae Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
El El ) Trust Fund Contribution Added to Fees
Zip Gountry Zip Country - B. This corporation has labllity for intangible tax under s, 199.032,
;ﬂ EI ;iﬂ ;] Florida Statutes Hves [ nNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Hame ﬂ ‘ : '
FEATHER, ONE 82| Strest Address (P.O. Box Number Is Not Acceplable)
1802 WEEKS AVE
ORLANDO L 32806 83
84| City FL 88| Zip Code

agent | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits his statement lor the purpose of changing s registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

Signature, ysed or printad nama ol tegisterad agent &nd tis if applicabie. TNOTE. Fagisiared Agenl sigralure required when ransating) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D ] DELETE 1ITLE L) Change  L_F Addition
NAME FISH, RAVEN 12 NAME
steeeranoress | 11318 BLACK WALNUT ST 1.3 STREET ADDRESS
G-t 2 HUDSON FL 34889 14 CITY-§T-2
TITLE D 1] DELETE 2.1 TMLE L) Change [ Addition
NAME WENDELL, TRAVELER 22 NAME
smeeranbress | 11318 BLACK WALNUT ST 23 STREET ADDRESS
Gy -51-21P HUDSON FL 346689 2.4 OTY-ST-2P
TMLE D I DELETE 3.9 TILE [T CThange™ L) Addition
NAME FEATHER, ONE 32 NAME
smeetapnpess | 1801 WEEKS AVE 3.3 STREET ADDRESS
Gy -51-2F ORLANDO FL 32806 34.CITY-5T-2P
TITLE [} DELETE 41TMLE [J Change L] Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-$T-2IP
DILE [J CELETE 5.1 TME [JChange T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IF 54 GITY-ST-2IP
TITLE T DELETE €1 TITLE IINOO0D2 02691 age L. Addition
- B2NNE -02/13/97--01015--048
STREET ADDRESS 63 STREET ADDAESS s 0. 00 V & o / O
CITY- 5T.2IP B4 CITV-ST-2P

appears in Block 12 or Bl if changed, or,on an attachment with an address.

14, Tdo heraby cerlily thal fhe Information supplied with this fiing does Not GUAlTy 1of the exemphion slated In Bechon 119.07(3)), Flonga Statnas. | further cerry hal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
1 am an offwer or director of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my nams

SIGNATURE: _ ([ /}1.¥ s aﬁw EOLRE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Phone # OO1BTT4



