2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90349 020 ****75.00

DOCUMENT # N98000005825

1. Entity Name

WINGS OF HEALING EVANGELISTIC PENTECOSTAL
MINISTRIES INC.

Principal Place of Business

179 CYPRESS AVENUE
PAHOKEE FL 33476

Mailing Address

P O BOX 596
PAHOKEE FL 33476

Suite, Apt. #. etc. ite, Apt. #, etc.
uite, Apt. #. 8t Suite, Apt. #, et MOORE CR2E037 {11/03)
City & State City & State 4, FEi Number Applied For
65-0717318 Not Applicable
H t H ™
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addltronat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, OTIS D

179 CYPRESS AVENUE

PAHOKEE FL 33476

“Streel Address (P.0. BoxX NUmber 18 Not ACceptabley™

R —" MM

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

3

g
Signature. lyped or priniéd name of registered agent and tide it applicable. (NOTE: Registered Agent signature rsquired when renstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD , I Delete TMLE [ change [ Addition
NAME JORDAN, OTIS;_D NAME

sTreeT anoress | 179 CYPRESS AVENUE STREET ADDRESS

onv.srzp | PAHOKEE FL 33476 oITY-ST-2P

TITLE vD [ Delete TINE [ Change [ Addition
. NAME JORDAN, SHIRLEY S NAME

swreer apcress | 179 CYPRESS AVENUE STREET ADDRESS

crv-sr.zie |PAHOKEE FL 33478 CITY-5T-2P

TITLE sD - O petete e TlChange ] Addition
NAKE STEPHENS, TIFFANY R e

STREET ADDRESS |B7E BWSTH BTREET, APT 7 - STREET ADURESS

ovst-zp |BELLE GLADE FL 33430-5015 CITY-SF-2IP

TITLE M . 1 Delete TITLE [0 Change [ Agdition
NAME JORDAN, EDD M NAME

sTReeT aooeess | 9175 W OTH STREET STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-ZP

TME ] Delete 1ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-§T- 2P CITY-5T-2P

TLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cy-ST- 29 CITY-§1-2IP

12. 1 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 raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo 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 attachmenj#{h an address, with ther like emppwered.
. . )
SIGNATURE: /OW O’l‘"/& D '_TEV—A ar

St A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale

Daytime Phone #




