04281999-90034-033-$70.00-570.00 . . FILED

T Apr 28,1999 8:00 am |
FLORIDA DEPARTMENT OF STATE :
CORPORATION " Katherine Harris ecretary of State \
ANNUAL REPORT Secretary of State 04-28-1999 90034 033 ****70.00 :
1999 1% DIVISION OF CORPORATIONS ;
DOCUMENT # N98000003708 ~
1. Corporation Name ;
EAGLE WINGS MINISTRIES OF POWER, FAITH AND DELIV e eeves e i
ERANCE, INC. i}
Principal Place of Business Mailing Address ‘
1172 HARLEM ACADEMY AVE. P.O. BOX 2435 ;i
o 0 IO T T
Z " Principal Plage of Bysiness 2a. Mailing Address 3. Date Incorporated or Qualifed I
ol _ - . =l 06/22/1998
Suile, ApL. #, etc. Guite, Apt. #, eic. 4. FEI Number " | Applied For o
22] ' 27] o5 - 087 705! Not Applicabla It
[ chy&ctate. B " “City & State___ - — i ) i $8.75 Asdtioral | _ :
E‘ srae- _ _;‘ -";;I 5. Ceriifcate of Siatus Dasired (] Fee Reduired 2 % %
Zip . Courtry . Zip Country B. Electic n Catmpalgn Financing $5.00 may Be !
24] . fas] . 20 [30] Trust I'und Cantribution C Aded 1o Foos : l
) 3. Nama and Address of Gurront Registered Agant 10. Name and Addrass of Naw Registernd Agent : L L
81| Neme ' I
THOMAS, DAVID L 32] Stract Avdross (P10, Box Number 1§ Not Accaptabie)
1172 HARLEM ACADEMY AVE. I i
CLEWISTON FL 33440 " 5

84| City FL Iasl Zlp Code

T3 Pursuint 1o the provisions of Sactions 617,050 and 617.1508, Florida Statiles, tha above-named cxporation subm s this statement for the purpose of changing s mmd
office « registersd agent, or both, in the Stata of Florida. Such change was authotized by the corperation’s board of Jirectors. ) hereby accept the ap xintmant as regis
agent. | am familiar with, and azcept the obligations of, Section 617.0503, F orida Statules.

SIGNATURE Signature, fyped o printad hiime of regietived agen: and ttle if sopicable. TNOVE: Registersd Agent wpnaine recuitid when rsinataling - DATE o

12. OFFICERS AND DIRECTORS 13. ADDTTI ONS/CHANGES 10 OFFICERS AND DIRECTO S IN 12 §

e oV, [ DELETE 1A THLE [JChange L[] Aditon | —

N : U DIV S , 1ZNANE S

STREET ADOR:SS %id Q;Tiew\ Acodemy BU€ 1 STREET ADORESS 2

GITY-5T-2F clewisipn F L 2 d0 14 CITY-51-ZP )

me DVF [J DELETE Z1TmE [lChage  [JAddkon | O

HAME “Tertt WLThpmadts 22NANE

STEETAODR=SS]  impn v e o erny Ae 23 STREET ADORESS

i 1P i —

orY-ST-29 Q.l(‘;'-.ui toe FL 254 Jb 2 4 CRY-5T-2P LI

TME D ] , ] DELETE 3 TNE [jChange [ JAddition

NAME “ABirvodes N Ky 32NAME l N
~——|-stReET AooRess| - Y 3 e \6\:‘\/0'\:7:{6.‘.‘7 ARUe - - -R83STREETADORESS | — — - - - T - _ ;

CTY-5T-20 Ciewiston \F L 23U44yD AL CTY-ST-2P - -

TME {1 oELerE 4ITIE Dchenge  [lAddiion i i

RAME 4.2 NAME =1

STREETADORESS, 4.3 STREET ADORESS 3

CIry.ST. 2P 44 CITY- 5T-2P

TME [ peLeTe 51 TME OiChange [ Addition

NE 52 NAME

STREET ADDRESS| 53 STREET ADDRESS

CITY.57. 29 54 CTY- S0 20

me [ DELETE RITIRE JChange [ Addition

e 62 NAME =1

STREET ADDF ESS 6.3 STREET ADORESS =:

CITY.5T-2F §4 CITY-5T-2P =

T4, | hereby cortily that the information supplied with this Fing does not qualily for the exemption Stated in Section 119.7(3Yi), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is trug and accurate and thal My signature shall have the sama egal effect as if made wnder oath; that | am an
office” or director of the corporation or the receiyar or trusies empowsred to execute this report as required by Chaprer 617, Fiorida Statutes; and thpt my nama appaars in
Block 12 or Block 13 if changsg, or on an attaclimeph with an a 5. with ali other like empowered.

SAACORED 7/ 7- /957 /T #33

HGNA tERCT P PE DAGH PRINTE| T SIOMN GFFICER OR GRECTOR Gayhra Phona ¥




