AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE Aug 06, 1 999 8 . 00 am

Katherine Harris /

rre e Secretary of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000005513

1. Corporation Name

EAGLES' WINGS OUTREACH, INC.

0000804
LTI 1

DIVISION OF CORPORATIONS 08-06-1999 90011 Q37 ****6] 25

Principal Place of Business Mailing Address
1550 GOODWOOQD DRIVE 1550 GOODWOOD DRIVE —
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
21] 26 09/24/1998 ot
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For =
Zl ?ﬂ Not Applicable =
Ci City & Stat iti =
fty & State &4 ® 5. Certifcate of Status Desired ] 58'75 Adc!monal
’E\ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be —
m : El EI Bl Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name _
TER LOUW, JOHN G 82] Strest Address {P.0. Bax Number is Not Acceptable) —
1550 GOODWOOD DRIVE & _
TALLAHASSEE FL 32308 -
B4| City 85| Zip Code
FL [] -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi ¢ Agent sig requirgd when rgi i DATE _—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S _
TME D [ DELETE 11TME [lChange L] Additon | ©5 —
NAME TER LOUW, JOHN G - 12NAME £
smeeTaporess| 1550 GOODWOOD DRIVE 1.3 STREET ADORESS a
erv-stze | TALLAHASSEE FL 32308 : L4CITY-§T-2P &
e D [J DELETE 21TILE [OChange  [JAddition | © =
NAME MATHEWS, ROY 2.2 NAME
streevanoress] 11085 5TH AVE OCEAN 2 STREET ADDRESS —_
CITY-ST-2ZIP MARATHON FL 33050 2.4CTY-ST-7P -
TIME D O] DELETE 34 TITLE [ClChange [ Addition =
NAME MATHEWS, SUELLEN S 3ZHAME =
seeT sooRess| 10085 5TH AVE OCEAN 33 STREET ADDRESS =
CITY-ST-2IP MARATHON FL 33050 34.CITY-ST-2ZP _
TITLE : [J DELETE 41 TITLE ClChange  [JAddition
NAME 4.2 NAME T
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P =
TME [J DELETE 5.4 TITLE [C1change [ Addition —
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2tP
TMLE ] DELETE 6.1 TIMLE [lchange [ Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BA CITY-ST-ZIP

14. | heraby certify that the information suppiied 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 annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporatioperihe receiver or trustee empowered to-gxecuts this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changegdgbr o 4 bther like empowered.

an attachment with an agd sanwith it
N A/ e
SIGNATURE: 1I HaeED st 2?27 30E5.7¢3. 20 %3

b Ak a
OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




