. ' FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000001283 04-21-2005 90233 003 ****70.00

1. Enlity Name
EAGLE'S WING FOUNDATION, INC,

— . " qutbiodv
Principal Place of Business Mailing Address E
10800 ROOSEVELT BVLD SUNTRUST BANK €/0 D. GRAYSON
ST PETERSBURG, FL 33716 300 15T AVE. S. STE 200

SAINT PETERSBURG, FL 33701

R s L

‘N> Geakeon

Suile, Apt. #. elc. 5“'8 AP' . elo. Q \l %—t 04112005  Cpg.NP CR2E037 (10/03)

City & Siate City Srale 4. FEI Number Appliea For
%S’( . %M F‘-—* 59-3437684 Nal Applicable

Zi 1 2 iy
- P "““"‘"“'*‘—"'—'-—{:—ounjy o '5‘:7)3‘\\6'- Counlry - = . ==l -5, Cerlificaie of Status Desired-— $8 75 Additional _
“Fee Flequwed
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name :

GRAYSON, DARLENE

SUNTRUST BANK Sireet Adgress (P.0. Box Number is Not Acceptable)
300 tST AVE S. STE 200
ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agen.

SIGNATURE
Signatuts, typedd or pintes] name af regatered agent and e il apphcabla (NOTE: Agent recuves] whan DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees I a:Uepaniment o Ly
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
1IME D O Delete TRE O change [ Aadilien
NAME MGREAN, WILLIAM D NAME
STREET MDDRESS | 618 PINTA DR STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 337154 CITY-ST-7IP
LE D O petete TITLE [JChange [ Addilion
NAME MOREAN, KELLY D NAME
STREET ADORESS | 618 PINTA DR, STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33715 GITY-ST-7IP
ME T DR e - - - [Joele - —f TTE - e - - e [] Change - [=] Additicn ~
NAME PETERSEN, AUDREY M NAME
STRFET ADDRFSS | 4351 GULF SHORE BLVD N APT 14-S STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 CITY-ST-2P
TRE O pelete Tme [Z] Change  [] Addition
NAMIE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-SI-ZP
TLE O Getete TIE [Cchange [T Aadition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 ) CITY-ST-7IP
TME O velete TE [Jchange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does ne! gualify lor the exemption stated in Section 119.07{3)(i), Florida Staiutes. § furiher certify that the information
indicated on this repor! or supplemental re, angsccurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frust redAokxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a e! like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daynme Phone ¥




