2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000005825-

1. Enlity 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

FILED

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90051 005 ****75.00

DRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0717318 Not Applicable

Count Zi Count iti

Zp ountry v ks 5, Cortificate of Slalus Desirodd 4 $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, OTIS D
179 CYPRESS AVENUE

Skreel Address (P.O. Box Number is Not Acceplable)

PAHOKEE FL 33476

City

Zip Code

FL

8. The above named engly sLbmits Lhis statemenl for the purpose of changing its rogisiered office or registered agent. or both, in the Stato of Florida. | am familiar with, and accept

| = - the obligations of registored agonl.

SIGNATURE

“ Signature, iyped of preled Ak o registered Agent and Lile d applicante.

{NOTE: Registarad Agenl signature requireg wien reinsiating )

DATE

-~ FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

- “Make Chéck Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ pelete T [ Change [ Addition
NAML JORDAN, CTIS D NAME

SIREET ADDRISS | 178 CYPRESS AVENUE SIRFET ADDRESS

ciy-s1-2F | PAHOKEE FL 33476 CIY -ST- 2P

Thit, VD [ polete ung [ change ] Addilion
NAME JORDAN, SHIRLEY S NAME

STRIET ADBRFSS | 179 CYPRESS AVENUE SIREET ADDRESS

CIY-SI-2p PAHOKEE FL 33476 CITY-57-7Ip
—ifE——=""r35D o e 1 Deren 113483 o T UREngE [T AN
NAME STEPHENS, TIFFANY R NAML

SIEETADDRESS | 572 SW 5TH STREET, APT 7 SIREEFADDRESS

GIN-SI-2IP | gELLE GLADE FL 33430-5015 ChY-s1-2Ip

TILE, M O Celete T [J Change [ Addilion
NAME. JORDAN, EDD M NAME

SIRYET ADDRESS 5175 W 9TH STREET SIREET ADDRESS

CHy-si-721IP BELLE GLADE FL 33430 CHY-SI- /1P

e [ dolete TITLE I change [ Addition
HAME NAME

SIRCET ADDRESS SIRELTADDRESS

CITY-ST-ZIP £nyY-S1-4Ip

HILE [ Detete e {1 Change [ Addition
NAME. MNAME

SIRFET ADDRESS SIREET ADDRESS

CUY-SI-4p CINY-51- 1P

12. | hereby com‘g that the information supplied with this fiing coes not qualify for the exemplions cenlained in Section 119, Florida Statutes. | further certify that the information
is report or supplemental reporl is rue and accurate and that my signalure shall have the same logal effect as if mado under cath; thal | am an olficer or director
of the corporation or the receiver or trustee empowerad 1o exacule this roport as required by Chapter 617, Florida Staiules; and thal my name appears in Block 10 or Block 11

indicated on

if changed, or on an ajlachment with an gddress, wilth all other like empowered,

Dayarme Phone 4




