FILED
Apr 09, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-09-2008 90036 001 ****61.25
DOCUMENT # N98000001488
1. Entity Name
WINGS FELLOWSHIP CHURCH, INC. : i
Principal Place of Business Mailing Address . q 00 G 3250
1801 - 34TH ST. SOUTH 1801 - 34TH ST. SOUTH o
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 337T1 .
T T LA RDRHA L AAMLA AR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbsar Applied For
59-3497129 Not Applicable |
Zie T Country Zip Country 5. Certificate of Status Desired ()] ?:;Z?q;:dm'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANCE, JOHN H
405 KINGSTON STREET SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL | Zip Code

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

SIGNATURE

Signatyrg, typed or printed name of registered agent and tve if appicabia. (NQTE: Regstered Agent signature reguired when reinstating) DATE

_ _ _ B T e Y e e

Filing Fea Is $61.25 - 9. Election Campaagn Ijnancmg 0 $5_00 May Ba S fh et m_'mw W

Due by May 1, 2008 rust Fund Contrioutien. Added o Fees [ I A e ATEE,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O eiate TLE CJcChange [ Addition
NAME CHANCE, JOHN H NAME
STREET ADORESS | 405 KINGSTON STREET SOUTH STREET ADDRESS
Ciy-S1-29 ST. PETERSBURG, FL 33711 GITY-ST-2IP
T0TLE BOM O Dealete TITLE [ Change [ Addition
mME | WHITEHEAD, SAMANTHA NAME e ) . _
STREET ADDRESS | 4601-FAIRFIELD AVE SOUTH STREET ADDRESS T )
CITY-ST-ZP SAINT PETERSBURG, FL 33711 CITY-ST-217
It S O Delete TINE O change [ Addition
NAME CHANCE, CYNTHIA NAME
STREET ADORESS | 405 KINGSTON STREET SOUTH STREET ADDRESS
CITY-ST-OP ST. PETERSBURG, FL 33711 CITY-ST- 2P .
LE T 2 Detets TME T O Change  [SHAddition
MAME LESTER, MARSHALL JR. NAME NicHeLAS, An WwE
STREET ADDRESS | 5659 DR MLK STREET SOUTH sreET aoReESs (|1 D2 @ Bt Pl Se ApeA
cry-s1-2p | ST. PETERSBURG, FL 33705 o-sTIP St~ Belers hers , FL 27 Ha
Tine BDM 01 Detere Tine - O Changs (] Adaition
NAME ALEXANDER, LATONYA NAME
STREET ADDRESS | 2626 QUEEN STREET SCUTH STREET ADDRESS
ciry-s1-2P ST. PETERSBURG, FL 33712 CITY-ST-2IP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions containec in Cnapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efact as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an acdre/ , with all other like empowered.

,(Z

SIGNATURE: Pril 3 / /L /oé

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytima Phone #




