_.~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005513
1. £y Name FILED

EAGLES' WINGS OQUTREACH, INC. Sep 152000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
1550 GOODWOOD DRIVE 1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306 _
Suite. Apt. #. elc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! < ﬁ PLIED) FOR Not Applicable
Zip Country Zip Country N h $8.75 Additienal
5. Certificate of Status Desired O Foo Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Ageni
Name
TER LOUW JOHN G Street Address (P.0O. Box Number is Mot Acceptable)
1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308 = R
ity FL ip Code
8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tite if applicable. {NCTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1" . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O belete TLE o _ [ change [ Addition
NAME TER LOUW, JOHN G NAME SO00333731 3-—5
STREETADDRESS | 1550 GOODWOOD DRIVE STREET ADDRESS ~3/13/00--01033--0113
orv-s1-22 | TALLAHASSEE FL 32308 GITY-5T-2P wadknG]. 05 RReERS], 25
TITLE 2] . 1 Delete TITLE O charge £ Addition
NAME MATHEWS, ROY ) NAME
STREET ADDRESS | 19095 S5TH AVE OCEAN STREET ADDRESS
COY-ST-ZP MARATHON FL 23050 CITY-ST-2P
TME D ’ [T Delete TILE [J Change ] Addition
HAME MATHEWS, SUELLEN $ NAME
STREET ADDRESS | 10005 5TH AVE OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P
TITLE [ Dalete TITeE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTY-ST-2IP
TiME 7 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-s7-21P . 'rs
e O Delete e ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not gualify 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 cerporation or the receiver or trustee empowered to 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 attachrment with an adgress, WW‘(B empowered.
SIGNATURE: \Smwlﬁ“f R MHAED ?/%h (&) Bs- it

s@u’ryﬁe ANDTYPED OR P%‘En NAME BF SIGNING OFFICER OR DIRECTOR / ayf < Dayime Phore ¥

CR2E037 (5/00)



