. FILED

. 2005 NOT-FOR-PROFIT CORPORATION Jul 06, 2005 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # N96000003622 07-06-2005 90032 018 ****6] 25

1. Entity Name
WINGS OF MORNING, INC.

Principal Place of Business Mailing Address
6452 QUMLHOLOW-RD— P.0. BOX 7529 20054983
WESLEY CHAPEL, FL 33544  US WESLEY CHAPEL, FL 33544-0110 US
T S EERCIRI A RETARERRI RO
&EHAR QUAIL HoLLaw JRLUN)
Suite, Apt. #, etc. Suite, Apt. #, stc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3396147 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ge%;?q Q:dellllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HINES, JAMES P ESQ.
HINES & ASSOCIATES, P.A. Streat Address (P.O. Box Number is Not Acceptabte)
315 SOUTH HYDE PARK AVE.
TAMPA, FL. 33806

City FL | Zip Code

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

SIGNATURE

Signatyrs, typed of printed name of registered agent and lithe if applicable. (NQTE: Registerad Agent signaturs requlred when reinstating) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Addad 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme PTCD P pelete TME {0 Changs (] Addition
NAME BURTON, WALTER T NAME '
STREETADDAESS | 6452 QUAIL HOLLOW BLVD. STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33544 CITY-S1-218
e vSD I Dekete e 7 (7 Change XMdition
NAME BURTON, FERRAL G NAME
STREET ADDRESS | 6452 QUAIL HOLLOW BLVD. STREET ADDRESS
CITY-51-21P WESLEY CHAPEL, FLL 33544 CITy-S1-222
E v X Delete e [ Change [ Additien
NAME RAQ, BALAK NAME
STREET ADDRESS | 4301 GAINSBORO CT. STREET ADDRESS
CITY-53-ZiP TAMPA, FL 33624 CITY-ST. 2P
TME \" Anelete Tme O change [ Addition
NAME WILLIS, LEARY NAME
STREET ADDRESS | 15 N. UMBER PT. STREET ADDRESS
CITY-51-21P INVERNESS, FL 34450 CITY-5T-21P
FITLE v T Delete TMLE [ Change [ Adition
NAME LOVE, THOMAS NAME
STREET ADDRESS | 5827 LASALLE AVE. - STREET ADDRESS
CITY-ST-2IP OAKLAND, CA 94811 CITY-ST. 2P
TITLE D O oelete TIMLE [ change ([ Adeition
NAME NORMAN, CHRISTOPHER NAME .
STREET ADDRESS | 2905 JAMES MELVIN DR. STREET ADORESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-57-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed., ¢r on an attachment with an address, with alt other like empowered

SIGNATURE: ;@wﬁaﬁ_g Bt Z///DS 2139 480

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OH DIRECTOR ﬂJBlu Daylime Phone #

Fevrral Y&, Burton




ATTACHM

MeNT
| FE A/%-Qg%oo 3 c,:; %i:? .
= E;? Wings of Mdfiiing, Inc.
\K & Uf T tehe the wings of the morning, and dwell

n the ultermost parts cf the sea, even there

shall 'Zhy hand lead me, and '-U':y righ! hand shall hold me." Psalm 139:9-10

0%.27/, 200S
Oeinacor (Qﬁmaj:m;
Fo. B /%g

oo

Jatlohoassce., FL %2 30a-!/500
S 2065 Mg_%m-non%fzéc»'szaﬁ{%

Lot rmai

Vhie oo alviw Yhat Hhiv topol

o bpte e L %Ma/ oYY 23

7. Gertoro s S/4/os. £ Copoy
b \Vhe @%&W%MW

P. Q. Box 7529 Wesley Chapel, FI 33544 Phone: (813) 991-4840 Fax: (813) 991-4734
e- mail: wombur@aol.com



STATE OF FLORIDA

Eotromesct NG mgmgFFICE of VITAL STATISTICSATT

2005 CERTIFIED COPY A
. FEL #359-3 p96/Y¥7 ‘m
e i reana F—05-00354 FLORIDA CERTIFICATE OF DEATH $J o\ g F 3
i +. DECEDENTS NAME (Fing, bckie, Lawk, Giix) —
Walter Thompson Burton Male
3 DATE OF BT (M, O Youd 0. AGE-Lat Qurwrdey ¥ DATE OF GEATH fons, Dy, Yae)

June 18, 1931 i | Bl B May 04, 2005 )

5. BOCIAL BECURITY NJMBER 7. BIRTHPLACE (Cily and Sie or Foragn Cantry) & COUNTY OF DEATH

266-42-3501" Miami, Florida Hillsborough
O.ngwﬂ:ﬂ'" HOBPITAL: — X Emargeney PoomGupmten . Dyact on Arviewl
NON-HOGPITAL: ___ Hospics iaclily  ___ Nursing HomalLong Tems Cas Feclly  __ Deesiants Mome  ___ Other [Speal}
« 10. FACILITY NAME (¥ not inaataon, ghve siree ackihbes) 110 CATY, TOWN, OF LOCATION OF DEATH 11b, INBIDE CITY LMATE?
(2] University Community Hospital- Fletcher . Tampa _vm X
[ 12 WARITAL SYATUS fSometr = & 13 SURVIVING SAQUSES NALE (¥ wes, gve maichen name]
X vamed  __ sdanied, bt Separmied __ vdowsd _Owooed  __nevaed | Ferral Garrison
Y e AcsOENCE - aTATE Tab. COUNTY 4o, GITY, TOWM, OR LOGATION
. J Florida - Pasco Wesley Chapel
B g 140, STREET ADORERS 148 AFT.NO. [ 141 DF COOE 14g NOE CITY LoWITBY
? [ 6452 Quail Hollow Boulevard 33544 . X
- upgcwrlummmmmu-dmmmmum‘m 165, KIND OF BUBINERSAMDUBTRY
' gl use Pesrmd’ . .
i - Medical Misajionary Ministry
‘E 1 DECEDENT S PACE (Speally the recesacms i indicats whitt deceden! cormiierad timasgdiarmall 10 Do Mons ) ong mos may o8 speciled §
2 X vrm —_ Black o Atvican American — Avrascan nvlian or Amakan Native (Specly YD}
5 5] — reninaen —— Ciwrans —Figinc  __ JpMes  __Koreen I — Cer Aslan {Spacty)
[ . I&I on MDY et _— Guamsnian o Crussom ___ Samoan . Canes Paciic et (Speaify) —— O [Spacwy)
: " P17, DEGEDENT OF [1aPANG OR RAITUAN ORIGINT X ‘
% E " g - — You (X Vau, specily} 12 ho —bigrican __PupoRican  __ Cuen  __ Conmatiouin Ammenoan
< | 2 — Othar Hiapanic (Spenity) ___Hesen
el =318, DECEDENT'S EDUCATION {Specily e Mgt cagres of vel of Chool O B B of GPBIL) 10, WAS OECEDENT EVER It
H VA APMED FORCES?
w — o — High schogl bt e digioms — High achord dipioma ar OED
e 3 X Cotupe tua e dagree Cobegw segres (Spsalys  __ hewockie __ Bacheke's _ __ Masters —_ Docorem Kva e
(o] : 20 FATHER'D NAME (e, Mickbe, Lasc, Guity) T, MGTHERTE NAME (Tt Micche, Siein Brresmne)
[ Walter Thompson Burton Sr Annie Mary Sanders .
E . = u. INFORMANTS NAME 6, RELATIONSHP 10 DECEDENT 2. WFORMANTS MAILING - STATE
o] Ferral G. Burton Wife Florida
g Q ENTe oo FTAERT ADORERS T, OF CO0E
< | Wesley Chapel 6452 Quail Hollow Boulevard 33544
w I FUACE OF DIBPOGTTION e o iy, cromanry, o odher pice) 8a. LOGATION - STATE 55 LOGATION - GIT¥ OR TOWN
- ] p
al i Plorida National Cemetery Florida Bushnell
= M e il ™ ~
o S e GREWATION, DIORATION GR BLRAL AT BEA,
- iy Wl MEDIGAL EXAMNER
APPROVALGAANTED?  _Ym _ M
T NARE OF PUNERAL FACRTY

Mu CERTIREAS - TATE | 300, CITY OR TOwn e STREET ADDRESE 44 2P CODE
lorida ampa 13801 Bruce B. Downs Blvd., #102 33612

g ‘Blount & Curdy: F. H.-Carrollwood . Florida

25, CITY DR TUWN 240, STREET ADOREAS 200 DP CODE

i Tampa 3207 W. Bearss Ave. 33618

j . CEATIFER: immﬁ--hnmﬂqmmmnnm—umuu-h—-ua-u---—ﬁ

. Check ane)  ____ Wedical Examines - On e basie of soperision, anckon Kwestiuaion, in.ary oginion, demil oocumed sl Tne S, date and place. ous 10 W Gluse(s) ol surnes seted.
Ly ———" of Corwller) 31b. DATE SIGNED (mentidinyyH 33 TIE OF DEATH (04 1r) | 13 MEDICK. EXAMNER'S CASE NUMBER

E' [T I8 M aoie i b T CoC ~¢J] 0745 et
e fof Cortiler) CERTINIER'S NAME i 28 HAME OF ATTENDING PHY SICIAN (N ihar fust Cortilery

g

» P-“h T . DATE FLED BY REGISTAM (Mo, Dey. ¥rj
: MAY 0 9 2005
Vit~ MAY 2 5 2005
CHIEF DEPUTY REGISTKAR

_________ ) R AT

THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE QFFICIAL RECORAD ON FILE IN THIS OFFICE. AsIDA TEF T i

. THIS DOCUMENT IS PRINTED OR PHOTQCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT E T
WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND THE BACK CONTAINS SPECIAL LINES WITH TEXT A I .

AND SEALS IN THERMOCHROMIC INK.

DOH FORM 1946 (02-04)

TR e ERee

e b em e wm a oa



