2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005825 May 15, 2000 8:00 am
. Entity Name -
Secretary of Sta
WINGS OF HEALING EVANGELISTIC PENTECOSTAL MINIST te
05-15-2000 90184 005 ****75 00
Principal Place of Business Mailing Address
3 EVERGLADES STREET 3 EVERGLADES STREET
BELLE GLADE £L 334305015 BELLE GLADE FL 3343G-5015 NuVUUJLY
M T DA NA OO
Suite, Apt. #, 816, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65‘0717318 Not Applicable
Zp Country i Couniry 5. Centificate of Status Desired E ?8'75 Aditional
c e - : ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem

Name

Street Address (P.O. Box Number is Not Acceptable)

JORDAN, OTIS D
3 EVERGLADES STREET
BELLE GLADE FL 33430-5015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.

SIGNATURE
Slgnalure, typeo or printed name of segistered agent and file if applicable. INOTE: Hegistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
S ay
FEE IS $61.25 : Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PD [ Delete TMLE . [ cnange [ Addition
NAME JORDAN, OTIS D NAME
STREET ADSRESS | 3 EVERGLADES ST STREET ADDRESS i :
CITY-ST-2IP BELLE GLADE FL 33430-5015 CITY-ST-2IP -
TILE VD [ Delete TITLE O Change [ Addition |
NAE JORDAN, SHIRLEY $ HANE
STREET ALDRESS | 4 EVERGLADES ST o STREET ADDRESS
omv-sT-F | BELLE GLADE FL 33430-5015 CITY-ST-ZIP - i T -
TLE sD : [ Delete TLE O change [ Addttion
NAME STEPHENS, TIFFANY R NAME
STREET ADDRESS | §72 SW 5TH STREET, APT 7 STAEET ADDRESS
onrv-sT-2¢ - | BELLE GLADE FL 334305015 Cirv-s7-2p
TIE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P - CHTY-ST-ZiP
TITLE - ‘ [ Daete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TMLE [ Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-7P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 attachpent with an addressy@ith all other like empowered.
SIGNATURE: A=

Daytime Phone #




