2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 06, 2005 8:00 am

DOCUMENT # N04000009628  _ ~-

1. Entity Name -

JESUS PEOPLE WORLDWIDE MINISTRIES & QUTREACH

Secretary of State

05-06-2005 90097 019 ****70.00

INC.

Principal Place of Business

Mailing Address

5179 ARLINGTON ROAD 5179 ARLINGTON ROAD VUYJULIL
COCOA FL 32827 COCOA FL 32027 ]
Sbos M ULS] P.0. Box 23284
Sul[e-, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
1-/¥E Applied Fi
City & State City & State 4. FEI Number pplied For
CocCoa. Fl 32 ??-7 Cocon F { '75‘ 311 IOSO Not Applicable
Zip Country Zip Country " . W $8.75 additional
5. Certificate of Status Desired :
32921 usp 22923-2284 |BUSA
6. MNarme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, RACHEL G

5179 ARLINGTON ROAD Street Address {P.O. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zip Code

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

SIGNATURE

Signalwe, typed o printed name of isgistersd agent and tite |f applicable (NCTE Regstered Agant signature required when reinsiating) DATE

. FILE NOW: FEE IS $61.25 _ ‘Make Check Payable to

: 8. Election Campaign Financing $5.00 May Be o
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State”
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [J Change [ Addition
NANE MUNOZ, RACHEL G NAME
STREET ADDRESS | 9179 ARLINGTON ROAD STREET ADDRESS
CIlY-57- 2P COCOA FL 32927 CITY-5T- 2P
me o 7] Detete TITLE [ Change [ Addilion
NAME COLGIN, CLYDE S NAME
sTReeT anoress | 6500 S.R. RD 5620 SFREET ADDRESS
CITY-S1-7IP COCQA FL 32926 CITY-57-2IP
Tt D ] celete TMLE [ Change ] Addition
NAME COLGIN, MELVIN E NAME
SIREET ADDRESS | 6500 S.R. ROAD 520 STREET ADDRESS
CIrY-ST-21P COCOA FL 32926 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-21P
TILE ’ [ Delete T7LE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
17LE [ oelete HTLE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIry-51- 2P CITY-ST-2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 if

changed, or on an & men}kwith,an address, with all other like empowered.
321-799-88G 4

Jc el G- —
SIGNATURE: floctirf S\ #Meinm) of-/7-03 - 71

SIGNATURE ANB TYPED OR PRINTED NAME DF SIGl\lﬁOFFICEH OR DIRECTOR Date




