2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N98000001061
Dou L MENT# 1 Secretary of State
- ! : 7 ok sk o e
EVANGEL TEMPLE WORLDWIDE MINISTRIES, INC._________ 02-27-2004 90026 033 #77761.25
Principal Place of Business Mailing Address
6245 MIRAMAR PKWY 6245 MIRAMAR PKWY
MIRAMAR FL 33023 . MIRAMAR FL 33023 .
us . us o :
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
31-1595444 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ggfﬁYE’ ::sné\gl.?lquEET o V Street Ad;!réss {?’_.’O. éox Nkumber is Not A::ceplable)

MIAMI FL 33162

C;W = P e FL‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and litle f applicable. (NGTE: Registered Agert signature regured whan reinstating)
9. Election Campaign Rinancing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
RILE D O Delete TTLE D ) Change [ Addition
NAME CURRY, FRANCIS NAME Cuv o Froanci s
STREET ADDRess | 354 NE 156 ST STREET ADDRESS GlLow C.‘-‘ pres o Rc.\ oS
crv-stze  |MIAMIFL 33162 foemste ISV N b T 2R3y
TE T O Deiete T ' Clchenge [ Addition
NAME SMITH, DONNA NAME
stReeT apoRess | 1071 S.W. 86TH AVENUE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33025 CHY-ST-7IF
TITLE AD [ celete TiTLE [Ochange [ Addition
WAME GOLARB, MADLINE NAME
STREET ADCRESS -| D001-NW.34 ST, #2032 - - s oo B OSTREETADORESS «| -mmme mmmm ¢ e e i 6T L n e e
CIFY-ST-21P LAUD. LAKES FL 33319 CITY-Sy-21P
TME 5. 1 Detete TITLE [Ochenge [ Addition
NAME EDWARDS, ANTOINETTE NAME
sTReET Apoarss | 1320 NE 204 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-51-21P
TITLE [ Deteta TITLE 1Change [ Addition
HAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-51-2i7 CITY-ST-2IP
e [ Delete THLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21p CITy-S7-7P -

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute 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 atiachment with an address, with all other like empowered.

SIGNATURE: WI Ll oz IQ‘ /04

SIGNATURE AND TYPED OR PRINTED NAME OFﬂGNING OFFICER OR DIRECTOR bae Dayrime Phone #




