_ FILED
2005 NOT-FOR-PROFIT CORFORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000007798 02-22-2005 90024 032 ****70.00
1. Enlity Name
CITY WIDE EVANGELISTIC OUTREACH MINISTRY, INC.
Principal Place of Business . Mailing Address
4192 GALLIMORE ST 4192 GALLIMORE ST .
ORLANDO, FL. 326711 ORLANDO, FL 32811 50017363
T RN ARG
Suite, Apl. #, elc. . Suite, Apt. # eic, 01132005 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FE| Number Apptied For
43-2045303 Not Applicable
zp Country Zip Country 5. Cerlificale of Status Desired = gg'g?q L'::’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j l Q 06
~COOPERJEWELL v — o e e e i - ewdo | L.
4192 GALLIMORE ST Stregt Address (P x Numpgr is Not Accepiable) .
ORLANDO, FL 32811 ‘?/\éj %ﬂ li-mpre - ﬁél"a—
O,ﬂ/[)mclc) Yle  32.%i!
Ciy . FL I Zip Code

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

2=17-2005

SIGNATURE S

Sigfade, typed or printeg name ol registered agent and litte if fpplicable. (NOTE: Registered Agent signature required when reinstating) DATE

v

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tmg P O petete TI3LE [ change [ Addition
NAME COOPER, JEWELL NAME
STREET ADDAESS | 4192 GALLIMORE ST STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32811 cy-§T-29
TALE T {1 Detete TMILE [ Change {1 Addition
NAME TURMAN, GRACIE NAME
STREET ADDRESS | 108 LEONARD CT STREET ADDRESS
CiTY-57-21P ORLANDO, FL 32811 CITY-$7-21P
TILE ] ' O Delete TILE ‘O change [ Aadition
NAME PENDER, MILDRED NAME
STREET ADURESS | 4662 OLIVA 5T . STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-S7-2iP
TLE D o - - [ Detete Nwoe™" 7 T TR e i P nange” T v
NAME FERRAND, ELONE ‘ MAME
STREET ADDRESS | 6301 LAKEWESTERN PT STREET ADDRESS
CITY-8T-21P ORLANDO, FL ciry-sr-21p
TITLE D [ pelete TITLE [ Change [ Addition
NAME BROWN, MARY HAME
STREET ADDRESS | 1409 KOZART STREET ACDRESS
CITy-S1-2p ORLANDO, FL 32811 CITY-ST-2P
TALE D 71 detete TITLE [Jcharge [ Addition
NAME WILLIAMS, MAE NAME
STREET ADDRESS | 3303 WALLER PLACE STREEF ADDRESS
CIiY-51-2IP ORLANDO, FL 32805 CITY-87-20P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)0). Florida Statutes. | further eertify that the informalion
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blegk 10 or Biock 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: e we Ll Coope~ D _17-0p05 H#O7-#H XS

SIGNATURE AND TYPED OF PRINTED NAME OF sloumc‘omczn OR DIRECTOR Date Daytirme Prone # X(? éj
f



