2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005825

1. Entity Name

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90915 029 ****75 .00

0051754

WINGS OF HEALING EVANGELISTIC PENTECOSTAL MINIST

Principal Piace of Business .

3 EVERGLADES STREET
BELLE GLADE FL 33430-5015

Mailing Address

3 EVERGLADES STREET
BELLE GLADE FL 33430-5015

I

I

‘r

[N

2. Pringipal Place of Business 3. Maillng Address
pe Avenue | EOB 590 .
,Syir_e, ﬁft. efe. I . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Siaie - "',““?6_ City & Siate _ 4. FEf Number ] Applied For
] ‘dhokee,; ‘F/ORIU’L 14%17'; 0!‘68—-} F/Oflﬂ‘d'—-“ B el 650717318 | "|Not Applicable
Zi Copnt Zi [ Cou - . itional
Saua 1T Begeh] 53476 fafpBeach| = wromemmsp o i

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

e Otis h Terdan

174

Street Agldress {P.O. Box Numljzr\i? Mot Accepiable)
enye.

Ly fRe 25
71

* PaholKee

FL

Zip Code
2

STVA

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

SIGNATURE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 ** Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KR ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10
me PD , [J Delete Tme PD. () Change (] Addition
NAME JORDAN, OTIS D NAME otis DJde é pan
sTREET ADDRESS | 3 EVERGLADES ST sweeraontess | § 79 C %P R 55#4 venue
on-st-2> | BELLE GLADE FL 334305015 cy-s1-2p ¢gho ee, H. 3547
TITLE VD 7 Delete TImE L i [ Changs [ Addition
NaME ~—~. —|~JORDAN; SHIRLEY $ ~ - -~ o . e e ,?2!1? L@%Sj@ RAAN -
STREET ADDRESS | 3 EVERGLADES ST smectaooeess (170 € ¢ VeSS AVENY
orv-s-2 | BELLE GLADE FL 334305015 ms» |AAhokee, B 33470
TTLE sD [ Detete TITLE 7 [ Change [ Addition
NAME STEPHENS, TIFFANY R NAME
STREET ADDRESS { 672 SW 5TH STREET, APT 7 STREET ADDRESS
orv-st2f | BELLE GLADE FL 33430-5015 oITY-S1-2P
TITLE 1 Dalete TITLE [ Change %iiicn
NAME NAME %dd M. ORDAN
STREET ADDRESS seeraonness | 3 1775, VY- Reec
CTY-ST-2p CY-§7-2P ellée ane . Ff, 33 430
TITLE [ Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2p CITY-ST-7PP
TME O oelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify that the ifnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 t am an officer or director
of the corporation or the receiver or rustee smpowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, wih all other likg empowered.

changed, or on an attacp

SIGNATURE: {\

Daytime Phona #

+ CR2E037 (10/00)



