SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WINGS OF HEALING EVANGELISTIC
RIES INC.

DOCUMENT # N98000005825-—"

PENTECOSTAL MINIST

Principal Place of Business

3 EVERGLADES STREET
- BEILE: GLADE  Fi33436:5015 -

Mailing Address
3 EVERGLADES STREET

= _BEUE GLADE.FLIIMMSNS -

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90075 040 ****66.25

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

21] 26] 10/12/1998
Sulte, Apt. i#, elc. Suite, Apt. #, efc, 4. FEI Number Applied For
22] 27] (p5-07/73(8 Not Applicable
ity & City& s ! ’ it
City & State fty tate 5, Certifcate of Status Desired [} 58'75 Add.ntlonal
E\ ;ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘81 Name
JORDAN. 0118 D ‘[82 Street Address {P.O. Box Number is Not Acceptable)
3 EVERGLADES STREET _
BELLE GLADE FL 33430-5015 %
. [84] City FL‘[ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Flerida. Such change was au
agent. | am familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signaturs, typed of printed name of registered agent and title if ppplicable. (NOTE: Ragistered Agant signature required when rsinstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PreStden {~/ Direstov- [J DELETE 11TTLE ClChange  []Addition
NAME (9#5 D.j::)'v-(_{dﬂ e 12 NAME
STREET ADDRESS| 3 AV @ - [ades st | 13smreeTaDORESS
avsrze | Belle Qlade, Fl. 33 H304D(5 +4ITY-ST-2P
fmE — =l re e Présiden dDFector———TDEETE — R me=— _— e —— [ Change—-[:] Addilion
NAME Shiel 6“1‘:-'51?' H V00 Lo
seeTAbORESs| 2 £ €4y (G de SF 23 STREET ADDRESS
ovstze | Bei/e lade, £ 339308015 2.4 CTY-6T-21P
TILE L Secrelory Difechor DELETE AATTLE [JChange  []Addition
NAME rﬂﬂ H. \S,tf’,d? £S5 Sb) 32 MAME
STREETADDRESS . Lo 777 3105 sveet Apt. 1 3.3 STREET ADDRESS
evsrze |peiie folade  Movida BBY 3D-9015 34.CITY-§T-2P
TILE ' 77 ] DELETE 41 TIMeE [JChange [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TITLE [0 DELETE 59 TIMLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2P 54 CITY.5T-2P
TITLE ) DELETE S1TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IP

14,71 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

57 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achment with, an address, with all other like empowered.

B REHIP=TDrdan

74749 (52119247 42

(G 184

L LR

CR2E037 (5/99)




