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FILE NOW: FILING FEE IS $61.25 FILED

—
CORPORATION PR cumiran Mortam Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N96000000573 (3)

1. Corporation Name

WINGED SPIRIT CLAN, INC.

L

Principal Place of Business Mailing Address
1602 WEEKS AVE 1802 WEEKS AVE 3. Daie Ingorporated or Qualified
ORLANDO Fi 32806 CORLANDO FL 32806 01/29/1998
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2_ Princ.pal Place of Busines 2a. Malling Address :
ine pal FiAce oF Business Sling Addres 5. Certificate of Status Desired [ $8.75 Acditignal
;‘ El ___ _Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
E’ 27 Trust Fund Contribution &1 Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
E] 3 Ef [ ves ﬂ_No
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
| 24] 25] EI 30| _ Personal Property Tax due Juna 30, [ ] Yes No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FEATHER, ONE &3] Stest Address (7.0, Box Mumber s Mot Acceptania) N
1802 WEEKS AVE \
ORLANDO FL 32806 &
84| City i\ \ FL astip Cade

11. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the ahove-named corparation subrits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed W priied name of registarad agent and g ¥ applicable. {NOTE; Registered Agent signature required when reinstating} DATE ] . —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L DELETE 1.1 TITLE [ Change [T Addition
NAME FISH, RAVEN 1.2 NAME
smeeTaDress | 11376 BLACK WALNUT ST 1.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 34669 14 CITY-ST-2IP .
TTLE 1} [T DELETE 21 TITE [J change [T Addition
NAME WENDELL, TRAVELER 22 NAME
streer a0DRESS | 11316 BLACK WALNUT ST 2.3 STREET ADDRESS
ITY-5T- 2 HUDSON FL 34569 2. 4 CITY-ST-2IP )
TITLE D [T peLeTe 31 TILE [ Tchange [T Addition
NAME FEATHER, ONE 32 NAME
stReeT aooRess | 1801 WEEKS AVE 3.3 STREET ADDAESS
GITY-S7- 2P ORLANDO FL 32806 3.4, CITY-ST-ZP .
THLE [ DELETE 41TITLE [T change [T Addition
NAME 5,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$7-2IP . 4.4 CITY-ST-2ip )
TILE [_] DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
GITY-ST-2IP 5.4 GITY-ST- 2P
TIME I_I DELETE 8ATITLE T Tchange T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P §4 CITY-SE-2I7

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information
indlcated on this annual report or supplemsantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or gn an attachment with an address.

S~

SIGNATURE: lﬂ’ (025 R ek A MRED / /85/ 75 @()7)89&»‘%&

Daytime Pliong *001.6385




