2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003708

1. Entity Name

EAGLE WINGS MINISTRIES OF POWER, FAITH AND DELIV

FILED
Secretary of State

05-16-2000 90071 037 ****70.00

Principal Place of Business

1172 HARLEM ACADEMY AVE.
CLEWISTON FL 33440

Mailing Address

P.O. BOX 2435
CLEWISTON FL 33440-6435

i ’
R A R

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o
. City & State City & State 4. FEI Numbgr Applied For
s L - .- 6950897651 Not Applicable
Zi I Zi Count : it
P Country ® ounty 5. Centficate of Status Desires B $8.75 Additional
- I Ve, C . Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
Name
N - - - - —
Street Address (P.O. Box Numbper is Not Acceptable
THOMAS, DAVID L ( ptable)
1172 HARLEM ACADEMY AVE.
CLEWISTON FL 33440 = e
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ile if applicable. {NOTE: Registerad Agent signature requirad when remnstaing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE [ change [ Addition
NAME THOMAS, DAVID NAME
STREETADDRESS | 1172 HARLEM ACADEMY AVE STREET ADDRESS
CITY-8T-2IP CLEW‘STON FL 33440 CITY-58T-2IP
TITLE DVP O pelete TILE [CJChange [ Addition
NAvE THOMAS, TRACI M NAME
STREET ADDRESS | 1172 HARLEM ACADEMY AVE STREET ADDRESS
CITy-§T-2IP CLEWISTON FL 33440 CITY-8T-ZIP
TME oo D e = O pelete B e . . ~_ [QChange [ Addition
NAME KING, TALMADGE M NAME
STREET ADDRESS | 943 DELLA TOBIAS AVE STREET ADDRESS
CITY-51-2IP CLEW'STON FL 33440 CIry-57-2IP
TLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowa
changed, or on an attachmeniwith an addrgss,

SIGNATURE:

ithfall otherflke ermpowered.

ed to exegute this repoert as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 if

Daytima Phone ¥

May 16, 2000 8:00 am

CR2E(Q37 (9/99)



