" FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmlylENT # N04000005288 04-26-2005 90183 046 ****70.00
ZOE WORLDWIDE MINISTRIES, INC.
Principal Place of Business Mailing Address
2984 PARK STREET PO BOX 5758
MARIANNA, FL 32446 MARIANNA, FL 32447
R v TG AR AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 04212005  cpg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appiied For

10 - H‘O 1-{ ’ { , Not Applicabla
Zip Country;:}' g Zie Counlry 5. Centificate of Status Dasired ?ase';esm'ﬁ?;iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DAVIS, ELIZABETH
4833 S LAKEWOOD DR Streat Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32404
" City FL Zip Code

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

SIGNATURE L

Signature, typad or printec name of registered agenl and tite if applicable. (NOTE: Aeglsterad Agent signature required whan reinstating) DATE
Filing Foe is $61 ,is 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (I Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ elete TITLE O change [ Addition
NAME DAVIS, ELIZABETH NAME
STREET ADDRESS | 4833 S LAKEWOOD DR STREET ADDRESS
CITY. ST 7P PANAMA CITY, FL 32404 CITY-§1-2P
TILE ST O pelele TITLE [ Change [ Addition
NAME BROWN, WALTER NAME
STREET ADDRESS | 2489 HWY 71TREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-51-7P
TITLE VP [ peete TILE O change [ Additien
HAME ~ DIAZ - SHELLEY HAME
STREET ADDRESS | 2984 PARK STREET STREET ADDRESS
CITY-31-21P MARIANNA, FL 32448 CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-S7-2P
TmE 7 Delete TILE Ol change D3 Aedivon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21° Y- ST-21P
TITLE [ Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iP

12. { hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 or 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 it

changed, or on an attachment with an adgress. with all other like empowered.
SIGNATURE: MJ e Ur/ZC{/ﬁ>/ 350-4§2- 205

SGNATURE AND?"? Of PRINTED NANE COF SIGNING OFA@ER OR DIRECTOR Data Daytime Phone #




