2007 NOT-FOR-PROFIT- CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # N98000001488

1. Entity Name
WINGS FELLOWSHIP CHURCH, INC.

Secretary of State

Principal Place of Businass

1801 - 34TH ST. SOUTH
ST. PETERSBURG, FL 33711

Mailing Address

1807 - 34TH ST. SOUTH
ST. PETERSBURG, FL 33711
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DO NOT WRITE IN THIS SPACE .

AR R R AACRAAE

04242007 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicatle

4, FEI Number
wx o |__59-3497129

2] s, Gentificate of Status Desired (] $8+79 Additional
. Fee Raguired

6. Name and Address of Curmsnt Registered Agent

CHANCE, JOHN H
405 KINGSTON STREET SOUTH
ST. PETERSBURG, FL 33711
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8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, ana acceot

the opligations of registered agent.

SIGNATURE

Sipnature, typed or printed nama of ragisiered agent ana Lia il apolicanis [NOTE. Registered Agent s:gnatiura required when renstahng} DATE .

Filing Foo Is $61.25 9, Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 3 IR B
TME P L A S
NAME CHANCE, JOHN H R
STREET ADDRESS | 405 KINGSTON STREET SOUTH : I ST .
ares-2° | §T. PETERSBURG, FL 33711 R R T L INL RURI| 000739025 ;;V"""" A 'f;
e BOM e 05214/ 07T-80008-008- 51, 25
NAME WHITEHEAD, SAMANTHA : T B R o
STREET ADDRESS | 4601-FAIRFIELD AVE SOUTH ! '
cmy-sT-2P | SAINT PETERSBURG, FL 33711 “ ]
TILE 5 - Sk e SR S . ;
HAME CHANCE, CYNTHIA o P D e e
STREET ADDRESS | 405 KINGSTON STREET SOUTH T e AR VAT ‘
orv-s-2¢ | ST. PETERSBURG, FL 33711 e DONOT WRlTE S
TLE T ) ) - . ST .
NAME LESTER, MARSHALL JR. S INTH’S SPACE SEET
STREET ADDRESS | 5659 DR MLK STREET SOUTH Lo T e e G v
Gny-STZP | ST. PETERSBURG, FL 33705 L D :
e BDM . "
NAVE ALEXANDER, LATONYA T
STREET ADDRESS | 2626 QUEEN STREET SOUTH i ) '
CNV-$T-2P | ST. PETERSBURG, FL 33712 .
TITLE E PR : ®
NAME : ; FO
STREET ADDRESS . _
oiTv-s1-2° T Y
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this repcrt or supplamental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes ampowerad to executa 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 attachmant with an address, with all other like empowered.

SIGNATURE: “Hleindindl ;i;zag Maistan Lesme , Je.

SIGHATURE AND TYPEDOR PRINTED ruyé OF BIGNING OFFICER OR DIRECTOR

4&4/0”7 (727) 398-7972-

Date Osytima Phora #




