2062 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N98000005825 Mar 12, 2002 8:00 am
1+ Entty oo Secretary of State

WINGS OF HEALING EVANGELISTIC PENTECOSTAL MINIST 03-12-2002 91002 045 ****75.00
Principal Place of Business Mailing Address
179 CYPRESS AVENUE P O BOX 5%
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
650717318 Not Applicable
i Zi Count , -
Zip Country s Ly 5. Certificate of Siatus Desired ﬂ $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| JORDAN,OTISD _ Streel Address (P.O. Box Number is Not Acceptable) - . I
178 CYPRESS AVENUE - ' —_— T -
PAHOKEE FL 33476
City FL Zip Code
~|=8- The above named:entity submits’this statemiént-for the purposeof changing its registerea office or registered-agent;or-tioth, in the’state of Florida: e "*"—'i--:*—* hahde
SIGNATURE
Slgnature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when rainstating) DATE
[ . . : .
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ¥ Added to Fevs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete TMLE O crange [ Addition | 5
NAME JORDAN, OTIS D NAME &
[
STREET ADDRESS | 179 CYPRESS AVENUE | STREET ADDRESS §
CITY-ST-ZP PAHOKEE FL 33475 ;| CITy-5T-2ZIP E
TNLE VD 7 pelete | nme {Jchange [ Addltion | O
NAME JORDAN, SHIRLEY § - HAME
sTReET ADCRESS | 179 CYPRESS AVENUE STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL 33476 CiTY-S1-21P
TITLE SD O Deiete L [JChange [ Addilion
NAME STEPHENS, TIFFANY R | NAME
STREET ADDRESS | §72 SW STH STREET, APT 7 | STREET ADDRESS
orv-s2P | BELLE GLADE FL 33430-5015 cir-s7-2°
=l =gh1eg | S e e A S ST R T Dolete TE— = [1Change L] Addition
NAME JORDAN, EDD M HAME
STREET ADDRESS | 5175 W 9TH STREET { STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-S1-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME ] NAME
] L T A e e e | et et o et e i || et A | e R e R e a i T ——— T e et A
STREET ADDRESS |~ STREET ADORESS -
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS { STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2ZIP
+2. | 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 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 offiger or director
of the corporation or the receiver or trustes empowejed ta 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 attachmerywiih an addregg, wi fall other likg empowered,
TN/ AP 5 ) G e ey = N ] e Q—é? 4
SIGNATURE: u\- 1 a--’ LA AN T 1S [ JORDN D[ D26/ 17 7.
SIGNATURE AND TYPED ﬁ' INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




