‘ Apr 2 FIZ%E}) 8:00
w0 , . r 7, . am
2004 noromsror comporamion AR TT IR

DOCUMENT # N03000007798 04-27-2004 90074 019 **70.00

1. Entity Name i~
CVITY WIDE EVANGELISTIC OUTREACH MINISTRY, INC.

%

R . : 94068132

ORLANDO, FL 32811 ORLANDO, FL 32811

T —— - AL R

Suite, Apt. #, etc.

o Suita, Apt. #, etc. 03122004  Chg-NP CR2E037 (10/03) ¢

 City & Srate City & Stale 4. FE] Number Applied For
- H3~9045303 _ [ |NotAppiicatie
Zip et Country Zip Country 5. Certilicate of Status Desired [B/ési';,esq l’:g:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
COOPER; JEWELL -
4192 GALLIMORE ST -~ 7 Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32811 -+ '
T - City FL | 2°C%

8. The above named entity subrmits 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” |-
the obigations of registerad agent,

SIGNATURE
mmecad o Snatue yped orpriied name of segistered agent anc (o apdlicable. . (NGTE: Registorad Agent signature raquired when reinstating) oA ]
Filing F‘Qg is $61.25 8. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 3 Delete ML [ chenge [ Addition
NAME COOPER, JEWELL HAME
STREET ADDRESS | 4192 GALLIMORE ST STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-57-2P
TIMLE T {J Delete 3 O] change [ Addition
NAME TURMAN, GRACIE NAME
STREET ANDRESS | 108 LEONARD CT STREET ADORESS
CITY-$7-2IP ORLANDO, FL 32811 CITY-ST-2P
TILE S 3 Oelete TILE ] [ change  {J Acdition
NAME PENDER, MILDRED NAME
STREET ADDRESS | 4662 OLIVA ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 . GITY-ST-2P
TITLE D ) [ Delete TITLE [ change [ Addition
NAME FERRAND, ELONE NAME
STREET ADDAESS | 6301 LAKEWESTERN PT STREET ADDAESS
cmv-st-z¢ - |.ORLANDO, FL . e -, . QoCiv-sTze g ; . . -
TILE D ) T Delete TITLE [J Change [ Addition
WME T = PBROWN;MARY wemsem 2o s = won - 0 NAME . o L v
STREET ADDRESS | 1409 KOZART STREET ADDRESS ot N
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP N
TIMLE D [ pelete TILE [change ] Addilion
NAME WILLIAMS, MAE NAME
STREET ADDRESS | 3303 WALLER PLACE ) STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 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 attachmbnt with an address, with all other like empowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIENING OFFILER OR DIRECTOR Date Daytimé Prone #




.1 | Application for Employer Identification Number

{Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, EIN 1/3 - X0Ys ‘30 3

Departmeni of the Treasury

government agencies, Indian tribal entities, certain individuals, and others)
+  Inernat Hevenus Service P> See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested

‘ Cf% Llicle ékﬂnf&/x:ﬁc Oetreack Henishry , Zo1C
2 Trade name of business (if'different from name on line 1) Y

3 Executor, trus‘(’ee. “care of” name

#7979 Botlimeore S/'

4a Malllng address {room, apt., suite no. and street, or P.O. box)

5a Street address (if different) (Do not enter a P.O. box.)

4b City, state, and ZIP code - ’ B

Oplande Fa. 335/

Sb™City, state, and ZIP codé™ - - P

6 County and state where principal business is located

Oernage  Llovida

Type or print clearly.

Tewel! Cooper

7a Name of f)rincipat officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

[] Other {specify} »

8a Type of entity (chack only one box) [J Estate (SSN of decedent) :
" sole proprietor (SSN) J Plan administrator (SSN) I
U Partnership 1 Trust {SSN of grantor} i ;
[ corporation {enter form number to be filed) M [J National Guard (1] stateslocal governmant
[ Personal service corp. ] Farmers’ cooperative [ ] Federal government/military
[T church or church-controlled organization A/on, ﬁaﬁ/’ . O remic O tndian tribal governments/enterprises
"y [AOther nonprofit organization (specify) » &Mmaﬂ/ s Group Exemption Number (GEN)
[ Other (specify) b Lase. O rq
8b I a corporation, name the state or foreign country | State Forengn country
(if applicable) where incorporated qQ S
9  Reason for applying {check only one box) O Banking purpose (specify purpose)” S SRR )
. _#ﬁ Started new_business (specify type)~>"'"‘— [:l Changed type of organization (specify new type) »
K1/ Tk mlﬂf.fﬁf% = T = = =~=*["]*Purchased going business—=-=s= — I = o
D Hired employees (Check the box and see line 12.} [J Created a trust (specify type) »
[] Compliance with IRS withholding regulations ] Created a pension plan (specify type) »

10 Date business started or acquired (month, day, year)

ql 4] 5003

1 Closihg-month of accounting year

i;'l’3i (2004

12  First date wages or annumes were pald or wili be paid (month, day, year). Note: /f applicant is a wit hofl’!mg agent, enter date income will

first be paid to Fonresident alien. (month, day, year} ., . . .

> /A

13 Highest number of employses expected in the next 12 months. Note: if the applicant does not | Agricultural | Household Other

expect to have any employees during the period, enter “-0-." |

> - e

14  Check one box that best describas the principal activity of your business. [} Health care & social assistance [[] Wholesale-agent/broker
[ Construction [ Rental & leasing  [_] Transportation & warehousing ] Accommodation & food service [} Wholesale—other (] Retail

[ Realestate [[] Manufacturing [J Finance & insurance

[ Other (specify}

15 Indicate principéi fine of merchandise sold; specific construction work done; products produced; or services provided,

A

16a Has the applii:ar\'t aver applied for an employer identification number for this or any cther business? , . . . [ Yes Xj No

Note: If “Yas,” please complete lines 16b and 16c,

16b _If you checkad “Yog" on line 16a, give appilcant s legal name and trade name shown on prior apphcatuon if ddferent from Ilna 1or2 above Y

Legal nama » Ii7 e e —— . Trade.name B

16¢ Approximate date when, and cuty and state where the application was filed. Enter previous employer identification number if known.
City and state whera filed Pravious EIN

Appreximate date when filad {mo., day, year)

4

{amplete this section only if you want 1o authorize the named individual to receive the entity’s EIN and answer questions abaut the complation of this form.

Third Designes’s name

Party | BsepHME  LvEmron

Designea's telephone number {nclude area cods)

(407 ) ¥o6- /433

Designee | Address and ZIP code |

oo E. Difon ﬁﬂ Ml ando

Dasignee’s fax number {include area code)

Name El.‘ld title (type or print clearly) P@:ME /(L C’ a0 2,

ZYe 32808 (#07 )552-FLT
" Under penalties of perjury, | declare that | have exafined this application, and to the best of my knowledge and belief, it is true, correct, and complete. //’

Applicant’s tefephone number (include area code)

%agafm.ﬂ (407 ) YRS~ §923

Applicant’s fax number (include‘ area code)
Date » * ( ) -

Signature »6/&«)&@/ WJ

- s -. o e At Bk Bladimem mmm nararats crmatriiatiame Cat MNa 18058R Earn SR A mav 12-2001)
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