. ” FILED
2003 NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # N98000003708 Secretary of State
~1. Elity Namigam - = v s s S nm v e B e | 05-19-2003 90201 020 ****70.00
EAGLE WINGS MINISTRIES OF POWER, FAITH AND DELIV
ERANCE, INC.
Principal Place of Business Mailing Address
1172 HARLEM ACADEMY AVE. PO, BOX 2435
CLEWISTON FL 33440 CLEWISTON FL 33440
T v DR R AT
Suita, Apt. #, eic. : Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘089?651 Applied For
Naot Applicable
Zip Country Zip Country o . . $8.75 Additional
5. Certificate of Staius Desired d Feo Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ DAVID L . Street Address (P.O. Box Number is Not Acceptable}
1172 HARLEM ACADEMY AVE.
CLEWISTON FL 33440
ST AT IR City - . - FL Zip Code

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

SIGNATURE . t
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} [XATE
+  FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be | Make Check Payable to
o Trust Fund Contribution. Added to Fees t|FIonda Department of State

10, . OFFICERS AND CIRECTORS l_ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TmE i (DP O Delete TITLE [OJChange [ Addition

e 1| THOMAS, DAVID NAME

stReeT ADDRESS | 1172 HARLEM ACADEMY AVE STREET ADDRESS

CITY-5T1-2IP CLEWISTON FL 33440 cIy-ST-21P

TE ¢ 10VP 1 Delete TITLE [ change  [[] Addition

NAME - THOMAS, TRACI M NAME

sTREET ADORESS | 1172 HARLEM ACADEMY AVE STREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2P

TME D [ Detete TILE [l cChange  [] Addition
tewe | KING, TALMADGE M ___ _ . _ . . -

sTReeT aporess | 943 DELLA TOBIAS AVE ’ STREET ADDRESS

CiTY-ST-2ZIP CLEWISTON FL 33440 CITY-ST-2Ip

TITLE [ Delate TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TITLE [ Dalete TILE I Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-21P

TITLE O pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered 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 aftachment with an al 53, with all © Iik_e smpowered.
CT/RECARED  o4f30le3 (563)955-343F

SIGNATURE: (LA T IR EL:

g .

CR2E037 (10/02)



