2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000007574
GOSPEL FELLOWSHIP QUTREACH WOHSH:|P CENTER, WORLDW!IDE.

X
¥

FILED ;
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90045 040 ****70.00

, Ministvie s
Principal Place of Business N Mailin‘g Address
1833 SOUTHEAST 6TH AVENUE 1O98-SOMPMEISTTH AVENDE e
OCALA FL 34471 OEoMAFE4M P
Po.Box 55

O g, FL. ép'f(#"e“ I8¢

2. Principai Place of Business

Mailing Address

M

Po g S5ul

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & Stale City & State 4. FEI Number Applied For
i - -
oA, FL. 53 "B k|4l B3\ [Trohpicate
Zip Cauntry Zipi Country o ) $8.75 Additional
I4478-~5 54{ U <A §. Cestificate of Stalus Desired B Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i ) oo T — “Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

s R e
L;H,’h:‘ {;7 R

SIGNATURE futmsdsy £ 7 7

8. The ahove named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida

* Signature; tyPisd of printed name of registared agent and title if applicable.
- - g +

{NQTE: Registered Agent signature requirad whan reinstating}

DATE

R Ty, :
FILE NOW: : fi. 9. :Election Campaign Financing $5.00 May Be Make Check Payable to ¥
FEE IS $61.25 H Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS ANC DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TmE PSD [ Delete Tme [ Change [ Acdition | &
NAME ASKEW, JEFFREY HAME &
STREET ADDRESS | 1838 SOUTHEAST 8TH AVENUE STREET ADDRESS §
CITY-ST-2P OCALA FL 34471 . CITY-ST-21P u
- i
TITLE V1D 2 oslete TITLE [1Change [ Additien | O
NAME ASKEW, LAVERNE NAME
STREET ADDRESS | 1838 SOUTHEAST 8TH AVENUE STREET ADDRESS
| cmy-sr-ze OCALA FL 34471 CITY-ST-2IP
- ” ,D [ Delete TITLE v ,Z'Change [ Agdition
‘HORTON,,QZZIE . NAME HohTon o022 E
. . SOQS-UJ- 33 Avg. || smeoaooeess 5 33 AVE
omv-stze | QCALA FL 8473 ¥y 2¢/ , CITY-5T-Z1P :OO S ‘JE': MEVTEY) ’
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2ZIP
TTLE (O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that f 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 i

Qit=uatAuraTEET ety PS ke

s‘]gﬂ'RE ANETVEED O#HINTED HAME OF SIGNING OFFICER OR DIRECTOR

' Cate

353 622
%/z?/am e

Daytime Phona #




