2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005825 May 02, 2005 08:00 AM
1. hi - f e
rily Hame ecretary of State
WINGS OF HEALING EVANGELISTIC PENTECOSTAL
MINISTRIES INC.
Principal Place of Business A _ -Mejili-;g;.éjddress
179 CYPRESS AVENUE P O BOX 586
PAHOKEE FL 33476 . PAHOKEE FL 33475 _
i R DD
Suite, Apt #, etc ’ Sudite, Apt. #, etc = 1st MOORE CR2E037 (10/04)
City & State S City & State ) 4, FE! Number Applied For
“ ] 650717318 Not ApE)IEcat_?le
Zip County Zip Country 5. Cenificate of Status Desired P4 gi‘gggiﬂﬁom’
6. Name and Addré__s_é 0'1 Current Registerad Agent ' 7. Name and Address of New Ragistered Agent

Name

JORDAN, OTIS D - -
179 CYPRESS AVENUE Street Address (PO, Box Number is Not Acceplabla)
PAHOKEE FL 33476 ]

City ) ’ ) FL Zip Cade

8. The abave nared entity submits this stasment for the purposa of changing its registered office or registered agont, or both, in the Siate of Florida, [ am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Storitars, ypeO oF Drntbd Rame of regretaed agem.and e it appteable (NOTE Rugstered Agant sigrature requred when renstating) o - b . DATE .
FILE NOW: FEE IS §61.25 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN Q0
ke PD ] petete e [ Change [ A%t
NANAE JORDAN, OTiISD NAKE
sireTtapnaess | 179 CYPRESS AVENUE STREET ADDRESS Uggggggqgagg
v si-2p|PAHOKEE FL 33476 oy st 05/04/05-80129-018 75,00
e VD = i o O] Chenge [ Awin
NAME JORDAN, SHIRLEY S NAMF
steert agpress | 179 CYPRESS AVENUE STRECT ADDRESS
CUY-S1- 7.0 PAHOKEE FL 33476 _ . . CiTY-SI-4P _ L — . . .
TiLe sD 03 netets wiE O Change L] A4
NAME STEPHENS, TIFFANY R NAMF
SIRLET ADDRESS | 672 SW BTH STREET, AFT 7 s TR siartyaooRess | ) o T T
SibvST- 2P BELLE GLADE FL 33430-5015 CHY-ST- 74
W . M - ™ Delels TmE i [ Change [T Ahiiti
NANE JORDAN, EDD M NAME
1aee1 apoRess | 9178 W STH STREET STRET ADDRESS
iy ST-2IP BELLE GLADE FL 33430 (ot ST.7P
it - T [ Deste it O Chage ] As
HEME NAME
STREE ] ADRRFSS STREET ADORESS
Ciy-ST- 2IP Cily-8I-/iF
ILE R O belete L Olcange OF ™
NAME NAME
SIREE T ALDRESS SIREET ADDRESS
Cliy §F- 4P i Ctiy ST-7IF
12, | hereby cerﬁg that the infarmation suppiled with this ﬁling does not qualify for the exen{fa'tioh stated in Section 11 9,07&3-5@.' Florida Statutes 1 further certify that the inforimation
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 diteci
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes, and that iy name appears in Bloek 10 or Block 11
changed, or an an attaghment with ar agldreses, with all ojher like empowered.
SIGNATURE: ,l,;' A , ¥ ) A3 N 25¢,




