FILED
~Jan 12, 2006 . 08:00 AM

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002745
:ﬁ:q%‘ﬁﬂ?é MINISTRIES WORLD OUTREACH CENTER,

Secretary of State

Principal Place of Bustess -

4300 DONQVAN STREET
ORLANDO, FL 32808

Mailing Address

PO BOX 680695

us ORLANDG, FL 32868-0695 US

IR WALEAA R

01092008 No Chg-NP CR2ED37 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
27-0058839 Not Applicable
5. Certificate of Status Desired ] ?i.;gﬁs}ional

6. hame and Addrass of Cusrant Registersd Agant

OJUAN, IRVIN A
7116 CORAL COVE DR
ORLANDQ, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing Hts registered office or registered agent, or bath, in the State of Florida. | am farsiliar with, and accept
the obligations of registered agent. i

SIGNATURE

Signaiure, typed of prinied rame of registared agent and Live i appficable,

(HOTE Rogistered Agant signalura ratuied whan restatng)

Filing Fes is 561.25
Due by May 1, 2006

9. Eleciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

o UNDONTI3R4512

_ BieTV/05-R0015-D07 61,35

10. OFFICERS AND DIRECTORS ) ) S

TITLE DPT e T -
NAME IRVIN, DJUAN A . o

STREET ADORESS | 7118 CORAL COVE DR L ' o o

Ciry-S§T-2IP QRLANDOQ, FL 32818

TIILE D

NAME BURNETT, CALVIN

STREET ADDRESS | 6132 GLENN BARR AVE

CITY-57.27 ORLANDO, FL. 32839

THTLE V8D ,
HAME {RVIN, GWENDOLYMN '
STREET ADDRESS | 7116 CORAL COVE DR, ’

O-S$T-3P ) ORLANDO, FL 32818 Do NOT WR[TE

e IN THIS SPACE

STREET ADURESS

CImY-ST-2P

TILE

HAME

STREET ADDRESS

CITY-ST-2¢

w7 N

NAME

STREET ADDRESS

iry-$t-2p

12. | hereby certify that the nformation supplied with this filing does not qua!ify for the ;Qc-em_mié}':é contained in Chapter 118, Florida Statutes. 1 further certify that e information
indicaled on this report or supplemental report is true an curate and that my signature shail have the same lagal effect as i made under cath; that ! am an offlcer or directar
of the carparation or the receiver or trustee empowared jd edecute this report as required biy Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block, 11 if

changed, or on an attachnynt with an address, with allbtherflike empowered.
[=9-0le_{07)25/-8877
Cate

SIGNATU 4= #ﬁf dent 7ol

SIGNATURE AND Tvpgh or 7’NTE.D NAME OF SIGNING GFFICER OR OIRECTOR




