, 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # N98000007574 B Secretary of State

1. Entity Name
GOSPEL FELLOWSHIP OUTREACH WORSHIP CENTER, 02-25-2004 90041 017 7777000

WORLDWIDE MINISTRIES, INC.

Principai Place of Business Mailing Address
13524 WEST HIGHWAY 328 : P.O. BOX 5544
QCALA FL 34481 Oé)ALA FL 34478-5548
U L T
(3518 3w | % Lane
Sulle, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEf Number Applied For
8 CA/LQ 4 F,/L. 59-361 4631 Nal applicable
Zip r Country Zip Country " . $8.75 Additional
ﬁ@ zq;({ ga‘f U- S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

~ T SPIEGEL & UTRERA, PA.  °~ -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {F.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Slgnature, typed or printed name of ragisterad agant and title if apphcable. (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PSD [ Delete TITLE [ Change [} Additon
NAME ASKEW, JEFFREY NAME
STREET ADDRESS | 1838 SOUTHEAST 8TH AVENUE STREET ADDRESS
corv-st-zp  [OCALA FL 34471 CITY-ST-2IP
TILE vViD ] Delete TNE [0 Change  [] Addition
NAME ASKEW, LAVERNE NAME
STREET ADDRESS 1838 SOUTHEAST 8TH AVENUE STREET ADDRESS
ov-sr-zp |OCALA FL 34471 . CITY-$T-2P Y
TmE D W@em TITLE 4 A o %Change [ Addition
mve  |EDWARDS, JAMES 7 Y NAME F; le#pn o:;:c 3_’,'? erA ve
STHEET ADDRESS | 14039 RIDGEWICK DRIVE — - ) shemiomess| | BBD S - "/‘ ) '
omy-si-zp | JACKSONVILLE FL 32218 CIfY-st-zp exag Fea . 3947
TILE 1 Detete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE o y 1 pelete TITLE () Change [ Additian
NAME L NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an addrgss, with ali other like empowered.

SIGNATURE: ?,{Zof/laﬂ‘?’ 252 b202622]

.SIGNAyﬁEfI'D TfFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone #
i K




