FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
PgWCNE,JmQAENT # N93000002745 01-12-2005 90009 041 ****g1 .25
NECW LIFE MINISTRIES WORLD CUTREACH CENTER,

Principal Place of Business Mailing Address vaivs &
1602 BRUTON BLVD PO BOX 618322 Juy
ORLANDO, FL 32805 US ORLANDO, FL 32861 US
AR R e T
2. Principal Placg of Business 3. Mailing Addsess }
"UG00 Donovan Stieet| £ 0. BOX X Dle9s |
Suite, Apt. #, etc. : : : Suite. Apt. #, elc. 01052005  gpgnp CR2E037 (10/03)
City & State . - poily & State . 4. FEI Number Applied For
D rlieands .’F | Cr (,b L ﬁ( rCLH (}l‘&j F'l Dflcoa 27-0058839 Not Appiicable
3 3 (3 D g f&u rlt!ys . 33% b?' mn&] 5 C'j'mé 5. Certificate of Status Desired O ?:;zasq lﬁdr::iml
6. Name and Addrass of Cument Regk d Agent 7. Name and Ad of New Registered Agent
Name
DJUAN, IRVIN A
‘7116 CORAL:COVE DR . . e __Sreal Address (P.Q. Box Number is Not Acceptable) _
ORLANDO, FL 32818 Ba—— To  PRTTT vpmerTome
City FL t Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of regratered agent and tile f apphcanie. {NCTE: Registaned Agent signature requrad when rensiatng) DATE
Filing Fee Is $61.25 . | 9 EectionCampeignFinancing ~ $5.00 MayBa Make check payabis to
Due by May 1, 2005 oL Trust Fung Contribution. - Addedto Fees . Florida Department of State
10, OFFICERS AND DIRECTORS ", ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | DPT ¥ Delate me - [ Change T Acdition
NAME iRVIN, DJUAN A NAME
STREET ADDAESS | 7118 CORAL COVE DR L STHELT ADDAESS N
CiY-5T-2P ORLANDO, FL 32818 CITY-ST-2P
TME D 3 oelete ME [JCrange [ Addition
NAME BURNETT, CALVIN NAME
STREET ADDRESS | 6132 GLENN BARR AVE STAEET ADDRESS
CIY-ST-ZP ORLANDO, FL 32839 CTY-51-2P
e VSD 1 pelete TITLE [JChange [ Addition
NAME {RVIN, GWENDOLYN NAME
STREET ADDRESS | 7116 CORAL COVE DR. ] STREET ADDRESS
cmy-sv-ar—|"ORLANDO, FL 32818 - CITY-ST-2P - - - - R
TRE [ Detete TME [dchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-5T-ZP
TRE ] petetn TITLE [l change ] Adgtion
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST1-2P ‘ CITY-51-2P
TILE et 7 etz | e Clctange [ Additian
SRETADDRESS | T . . .. | STEETADDRESS
OMY-ST-BP... | ... L R CITY-ST-2P [ .

12. | hereby cértify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
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 oath; that | am an officer or director
of the corporation or the recejdar or irysiee empowered fg.ayecute this report as required by Chapter 617, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpne {f with an address, with all -.‘ﬁ i powered.

S




