2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO8000001488

1. Entity Name

WINGS FELLOWSHIP CHURCH, INC.

Principal Place of Busingss

405 KINGSTON STREET SOUTH
ST. PETERSBURG FL 33711

Mailing Address

405 KINGSTON STREET SQUTH
ST. PETERSBURG Fl 33711

2. Principal Place of Businass

i8] - 342 ST Sp.

Suite, Apt. #, etc.

3. Mailing Address

1801 -3¢9 ST So.

Suite, Apt. #, etc.

MR

FILED i
Jan 15,2003 8:00 am
Secretary of State

01-15-2003 90238 046 ****61 .25

VARG

[”CHECK HERE IF MAKING CHANGES

City & State ' - - City. & State o .. 4. FEINumber §0-34G7.129 — i Applied For
< 7 %ﬁESBUReJ S FL ST BSBURG L L. o Not Applicable
Zip Couniry Zip “Country " ) $8.75 Additional
3 37/[ USA 337',[ CJSA‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANCE, JOHN H
405 KINGSTON STREET SOUTH

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

ST. PETERSBURG FL 33711

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATUHEXI%WA&é’c vm' &‘

ging its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

1/5/03

Signature, typed or printed name of registered agant and titie if licable. (NQTE: Registsrad Agent signature required when reinstating)

oalE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5-00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE D {1 Delete TITLE [ change [ Addition
NAME CHANCE, JOHN J NAME

stReeT ADDRESS | 405 KINGSTON STREET SOUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33711 CITY-ST-2IP

TITLE D O Gelets TWTLE O Change [ Addition
NAME . LOVETE, CARLOS.. .~ . . . . CNAME - - I TRt T e

sTReeT Anoress | 675-68TH AVE SO. STREET ADDRESS

cn-s1-7e 1 8T, PETERSBURG FL 33712 CITY-ST-2P

TiTLE 2] [T Delete me [Jchange [ Adeition
NAME CHANCE, CYNTHIA NAME

strecT 0DRESS | 405 KINGSTON STREET SOUTH STREET ADDRESS

crv-s-z¢ | 8T, PETERSBURG FL 33711 CITY-ST-2P

THLE D O elete TITLE Dlchange [ Addition
NAME CAMERON, SHIRLEY A NAME

STREET ADORESS | 56736TH WAY S STREET ADDRESS

omv-si-zp | ST, PETERSBURG FL 33705 CITY-57-2IP

TITE D 7 Delete TITLE [ Changs [ Addition
NAME LESTER, MARSHALL JR NAME

STREET ADORESS | 1804 - 54TH TERRACE SOUTH, APT. A STREET ADDRESS

cmv-st-zp | ST. PETERSBURG FL 33712 CIY-sT-2IP I -
TiTLE D W elete TITLE - Y er— [ change [T Addition
NAME WASHINGTON, JOHNNY R MAME l\Q \or\\ O H lQXa f\c;'\

sTreeT ADCRESS | 689 PRESTON AVE. S. e aooress | EALp ) o ueen ST Sb -

erv-s-2¢ | ST PETERSBURG FL 33704 ov-stze | & Yelde . Tl 33719

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 2/ GG e pUIRED

does not qualify for the exemplion stated in Section 119.07(3)(i)}Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior

utes, and that

1 /8 /03

my name appears in Block 10 or Block 11 if

(727) g&é-éy?

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

P




