2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

"DO@UMENT # N93000002745
ﬁ%f\':wﬂa;é MINISTRIES WORLD OUTREACH CENTER,

Principal Place of Business

"1602 BRUTON BLVD

Mailing Address
PO BOY 518322

ORLANDO, FL 32861

us

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90060 019 ****5]1 25

ORLANDO, FL 32805 US

2. Principal Place of Business

e~ IR

Suile, Apt. #, elc.

Suite. ApL. #, €1c. 01212004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number . Applied For
' 59'34886?-1 eD 3‘1 - Oos 8(83? Not Applicable
oo Couniry ap Country 5. Certificate of Status Desired a gg-:?qggdmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DJUAN, IRVIN A TRVIN , DuaN. A,
7116 CORAL COVE DR Street Acdress (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s{gé et /d JWWU

. typed or printed name of regrtered agent and titke ¢ epplcabie.

')J.(/ﬁ/‘/ A ZRVIM  Dreg,penT”

{NCTE: Regrstered Agert gignatune required when remstating) DATE

/-5 - o

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DPT [ pekete TE [ change  [[] Aadition
NAWE IRVIN, DJUAN A NAME
STREET ADDRESS | 7116 CORAL COVE DR STREET ADDRESS
CITY- ST-7P ORLANDO, FL 32818 £ITY-ST-2P
TILE D " [ Dekete TME Ol charge [ Aadition
NAME ' BURNETT, CALVIN NAME
STREET ADDRESS | 6132 GLENN BARR AVE STAEET ADDRESS
GY-S7-2P ORLANDO, FL 32839 CITY-51-2P
TME VvSD [ pelete LE Ocharge [ Addition
NAME {RVIN, GWENDOLYN NAME
STREET ADDRESS | 7116 CORAL COVE DR, STREET ADDHESS
CAY- §7-2P ORLANDO, FL 32818 CITY-ST-2P
TLE [ petele ME " O change [T Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CV-ST-ZP CITY-SF-1P
TLE [ oelete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P )
TmE [ pelete TME [Ocrange 3 Accition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIy-81-48 CITY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 113.07(3){i), Florida Statutes, | further certify that the informaticn
indicaied 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 recpiver or frustee empowesed to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed: or on an attachment with an adaress, wijh dll other like empoweterd.




