- __________________________________ |
DOCUMENT # N98000003708 Apr 24,2002 8:00 am
1. Entity Name
ecretary of State
EAGLE WINGS MINISTRIES OF POWER, FAITH AND DELIV 04-24-2002 90260 017 ****70 00
ERANCE, INC.
Principal Place of Business Mailing Address
1172 HARLEM ACADEMY AVE. P.O. BOX 2435
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650897651 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T _— - - —_— ST e e ™ —-l\-ilame___—ww,e:_.v’.um—w- e SRR e - e = s - S o
- Street Address (P.Q. Box Number is Not Acceptable
THOMAS, DAVID L ’ (P-0. Box Numbert ptable)
1172 HARLEM ACADEMY AVE.
CLEWISTON FL 33440 = =
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
i y 9. Election Campaign Financing $5.oo MayBe |° Make check._Pauyabl'eth_w_
FILE _NOW' FEE 1S $61.25 Trust Fund Contribution. O Added to Fees © " Department of State
10. . OFFICERS AND DIHECfOHS 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 1‘0 B
TITLE Dp . ™ pelete TITLE [ Change ] Addition §
NAME THQMAS' DAVID NAME - 28
STREET ADDRESS | 1972 HARLEM ACADEMY AVE STREET ADDRESS §
CITY-ST-ZIF CLEWISTON FL 33440 CITY-ST-2IF IEI“-I
i
TITLE DVP [ Delete TIME O Change [ Addition | G
NAME THOMAS, TRACI M NAME
STREET ADDRESS "72 HARLEM ACADEMY AVE STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL 33440 CITY-ST-2IP
STNLE Dt a2y memeems— s = = [(Delele ~ ¢ <ffRTALET e T T e Cammee = M e S - [ Change — 2] Addition
NANE KING, TALMADGE M NAME
STREET ADDRESS | 9473 DELLA TOBIAS AVE STREET ADDRESS
CITY-ST-2IP GLEWISTON FL 33440 CITY-5T-2IP
TMLE [T Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP
TITLE [ Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatien 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmept with an address, willal, Gher like empgyer, éf//f/@;— (%5)4f55q5?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

SIGNATURE:




