CFOR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000005825 Secretary of State
1. Entity Name 05-05-2003 90237 025 ****75.00
WINGS OF HEALING EVANGELISTIC PENTECOSTAL MINIST
RIES INC.
Principal Place of Busiress Mailing Address
179 CYPRESS AVENUE - P O BOX 5%
PAHOKEE FL 33476 PAHOKEE FL 33476
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0717318 Applied For
[T A - - — - Not Applicable
Zip Country Zip Country " ) 8.75 additional
5. Certificate of Status Desired 124 fee Hequirec; ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘IORDAN’ oTis D Street Address {(P.O. Box Number is Not Acceptab'e)
179 CYPRESS AVENUE
PAHOKEE FL 33476
N City FL Zip Code

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

SIGNATURE
c ‘ Signature, typed of printed r:ame of registared agen and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
C e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N - -U0 May Be :
: ) Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
me PD 1 Delete TIILE [ change [ Addition
MME JORDAN, OTIS D NAME
streeT anoness | 479 CYPRESS AVENUE STAEET ADDRESS
om-st-2¢ | PAHOKEE FL 33476 m-st-2e
TIMLE VD T Detete TINE - [IcChange [ Addition
NAME JORDAN, SHIRLEY S NAME ™
- sTREcT ADDRESS 479 CYPRESS-AVENUE - - — -~ - STREET ADDRESS . T - e
GiTY-ST-2IP PAHOKEE FL 33476 CITY-ST-ZIP
TITLE Sb [ pelete ITLE [QChange  [3 Addition
HAME STEPHENS, TIFFANY R NAME
STREET ADDRESS | 672 SW 5TH STREET, APT 7 STREET ADCRESS
cov-st-2P - | BELLE GLADE FL 33430-5015 CITY-ST-21P
TITLE M 1 Delete TITLE [ change [T} Addition
NAME JORDAN, EDD M NAME
sTREeT ADDRESS | 5175 W 9TH STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indlicated 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 director
of the corporation ¢r the receiver or trustee empowered to 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 attachpagnt with an address, with all other ke empowered.

SIGNATURE: 14 A

N ik AT IO & My TV O

Meta it vna Dhuaeses &

00B16TS

CR2E037 (10/02)



