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ANNUAL REPORT (AR)

#504 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2004 8:00 am

DOCUMENT # NO3000004419

1. Entity Name tT

IMMANUEL APOSTOLIC MESSIAH TEMPLE, WORLD
VISION OUTREACH MINISTRIES INC.

Secretary of State

02-27-2004 90018 003 ****70.00

Principal Place of Business Mailing Address
2250 ARBOUR WALK CIR #1712-B

NAPLES FL 34109 NAPLES FL 34109

2250 ARBOUR WALK CIR #1712-B

04012734

2. Principal Place at Busmess

ApBovk walk ciecle

pﬁllm Address 109-86

I

[

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

?/DZ'DIOS_

USA .

MOORE CR2E037 {11/03)
[712-R
City BZ‘SIat ( |ty & i L c{ 4. FEI Number Applied For
E& FLO RiC! F DE' _ﬁ- 55—08'339-0 ‘0 Not Applicable
3 [Flaq_ma, Country le Gountry 5. Certificate of Status Desired m/ $8 75 Addgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DAR-ES-SALAAM, JEROME'M |
2250 ARBOUR WALK CIR #1712-B
NAPLES FL 34109

-

.—W .-_...-ﬁ.ﬁgr_"-:-::?"k"‘ =

e

Name

T R S,

Street Address {P. O Box Number is Not Acceptable)

FL l ZpCode. .. -l

the obligations of regisiered agent.

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

SIGNATURE
Slgnature. typed o printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signalure raguired when reinstating)
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS / 11. ADDRITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e W oeere T p Mfnge [ Adition
- RODGERS, AUDLEY PASTOR ot ASTOR. WASSAVE- BT &
STREET ADDRESS | 2250 ARBOUR WALK CIR #1712-B STREEY ADDRESS N?é‘b R UB&[& +# 17138
crv.size  |NAPLES FL 34109 V-T2 APLES - Flork Y69
T D 3 Delete e [ Change [ Addition
NAME THOMPSON, HENRY MINISTE NAME
STREET ADCRESs | 224 NE 46 ST STREET ADDRESS
crv-st-zp {MIAMIFL 33137 CITY-ST-ZIP
TIME o O Delete TRLE COchange O Addition |
NAME s REESE ALUESTEAN _ . NAME . _ R
STREET ADDREsS | 3070 NW 88 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33147 CITY-ST-2IP
TITLE 2 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADGRESS
CITY-ST-27 CITY-ST-7I°
TIME (7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

changed, or on an attachmer an address, with all other like emgower

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naGC ear, m ck 10or Block 11 4f

K 4 650 (S
wnk Ty (937‘ ~60(- (320

Dals Daylime Phc\ne #

4




