2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N04000005288

1. Entity Nama

ZOE WORLDWIDE MINISTRIES, INC.

05-01-2006 90349 047 ****51 .25

Principal Place of Business
2984 PARK STREET
MARIANNA, FL 32446

Mailing Address

PO BOX 5758
MARIANNA, FL 32447

2. Principal Place of Business

48327 S lakebod gr.

3. Mailing Address

A ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04192006  chg-NP CRZEOD37 (11/05)
City & State City & State 4. FE| Number Applied For
Panama ¢ ty, _FL . 20-1704111 Not Applicable
Zipg Lo CEZ;V y Zip Couniry 5, Certificate of Status Desired | Ei‘;ilﬁ?ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ELIZABETH
4833 S LAKEWOCD DR
PANAMA CITY, FL 32404

Street Address (P.Q). Box Number is Not Acceptable)

City

Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name ol registered agant and ttle il applicable. (NOTE: Regisiered Agenl signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete WLE [ Change ] Additicn
NAME DAVIS, ELIZABETH RAME
STREET ADDRESS | 4833 S LAKEWOCD DR STREET ADDRESS
cy-st-29 PANAMA CITY, FL. 32404 CITY- ST- 2P
TLE ST [ Deieta TITLE {7 Change [ Addilion
NAME BROWN, WALTER NAME
STREET ADDRESS | 2489 HWY 71TREET STREET ADDRESS
CiTY-ST.2IP MARIANNA, FL 32448 . Ty -$T-2P
TITLE VP 8 Delete nrLE i % PKchange [ Addiion
KAME DIAZ, SHELLEY HAME G len laryrmore
STREET ADDRESS | 2984 PARK STREET STREET ADDRESS w. G}"l&-
CHTY-ST-217 MARIANNA, FL 32446 CiTy-5T-27 INAL A e F7 e Wﬁ‘
TITLE {1 Delete TITLE L A o [J Change (] Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Deiete TINE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ith an address, with all other like empowered.

>

changed, or on an attacl

SIGNATURE

-

¢

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




