FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED

Feb 10, 1999 8:00am
Secretary of State

1999

DOCUMENT # N96000000573

1. Corporatiocn Name

WINGED SPIRIT CLAN, INC.

Mailing Address

1802 WEEKS AVE
ORLANDO FL 32806

Principal Place of Business

1802 WEEKS AVE
ORLANDO FL 32806

02-10-1999 90011 028 %61 25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 01/29/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For
22] 27] NOT APPLICABL . [ Not Applicable
- -y -
City & Siate City & State 5. Gerfifcate of Status Desired [ - $8.75 addiional
23] 28] . Fea Required
Zip Country Zip Country 6. Election Campalgn Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

24] _ [2s] 20]

10. Nama and Address of Naw Registered Agent

9. Name and Address of Current.Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
FEATHER, ONE
1802 WEEKS AVE
ORLANDO FL 32806 82

84| City

85| Zip Code

11, Puréuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits:ﬂ;uis statement for the’ purpose of cha.nginé its:registerad
“““office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.’t hereby accept the appointment as regist
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Foval e Teti Ll et g

PR T

SIGNATURE

- Signaturs, typed or printed name of registared agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) B ., ' DATE co. . -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE D [J DELETE 1ATMLE NI : . [OChange [ Addition
NAME FISH, RAVEN 1.2 NAME '
sweeraopress| 11316 BLACK WALNUT ST 1.3 STREET ADDRESS R S
omv.st.ze | HUDSON FL 34669 14CITY-ST-2PP R .
TIMLE 1] [] DELETE 21TMLE {OcChange [} Addition
NAME WENDELL, TRAVELER 22 NAME :
sreet aopress] 11316 BLACK WALNUT ST 23 STREET ADDRESS . -
CITY-ST-ZIP HUDSON FI. 34669 2 4 CITY-ST-2IP
TLE D [ DELETE 34 TMLE [OcChange ] Addition
nae " - - | FEATHER, ONE 32 NAME
streeT ADoress|- 1801 WEEKS AVE 33 STREET ADDRESS
omv-st-ze | ORLANDO FL 32806 34, CITY.ST-2IP
TME ] DELETE 41TIME [lChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-$T-ZP o
TMLE ] DELETE 51TITLE [J Addition
NAME 52 RAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-ZP - -
TME ' [ DELETE 817IME e [QChanga [ Addition
NAME ‘ 62 NAME b
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2IP 6.4 CITY-5T-21P )

14 | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemantal 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block-13 if GW or on an attachment with an address, with all other like empowers

Heathe

{GINGr 6/

SIGNATURE AND TYPED 0R1N'I'ED NAMI

SIGNATURE:

g

CRZE037 (11/98)

l:/DJm;g.-}<‘?:.f? (wqw?)hp(ow,zo



