2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- _ Mar 29, 2007 8:00 am

Pg)ﬁwCNgmlzﬂENT # N99000007574 Secretary of State

l 03-29-2007 90034 017 ****70.00
GOSPEL FELLOWSHIP OUTREACH WORSHIP CENTER,

WORLDWIDE MINISTRIES, INC.

Principal Place of Business Maifing Addross
13515 SW 1ST LANE P.Q. BOX 5544 e !
OCALA FL 34482 OCALA FL 34478@#‘
come o0 T e | RN D
2. Principal Place of Business - No PO Box # )ﬁAamng Addross
155’5 A st Lane. BbYS S JY
Suite, Apl 4, elc. Suite, Apl. # ol 1st MOORE CR2E037 (10/06}

-Cily & Slale City & State , 4. FEI Number Applied For
OCo ey« Floridel Ocole, Flocida 59-3614631 Not Applicabi
%Ipc_,q. 8 > Cczrgf 4P q 7?’_ 55 fjugy 5. Certificale of Staws Desired ?i'ggn‘:s;g"o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
gséEEEbgRHTQ\E/EﬁJEA Slreet Address (P.O. Box Number is Nol Accoplable}
CORAL GABLES FL 33134 Same_
City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regislered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnnture. typed o prnled name of registecee agunt aid Wle 1 appicable INOTE Regslered Agent signature reaured when semsialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Func Conlribution. U Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O pelete ni O change [ Addilion
NAME ASKEW, JEFFREY NAME
SIRELTADDAESS | 1838 SOUTHEAST 8TH AVENUE SIRILTADDRESS
Y SI- 7P OCALA FL 34471 CITY §1. /P
TILE vVTD [ delele 14 [ change  [] Addition
NAME ASKEW, LAVERNE NARE
SIRLETADDRESS | 1838 SOUTHEAST 8TH AVENUE STREETADDRISS
GHIY - SI- AP OCALA FL 34471 CIY 1 AP
il I > B 01 Delete i ) ’ T [] Cndngc " [ Addition
NAME ASKEW, ALEXANDRIA NAM!
SIRETT ARDRESS 1838 S.E. 8TH AVE. SIRIFTADDRESS
CIlY 8171 OCALA FL 34471 eIy S1ae
THILE, {3 belete i [ change [ Addition
NAME NAMI
SIREET ADDRLSS SIRELTADDRESS
CITY sI-71P CHY S1 1P
e [ Dalale It [ change [ Addition
NAME NAMI
SIREET ADTFIESS SIHIELADDIESS
Iy si-/e CITY-S1- /P
e [ Delete Mt [ Change ] Addition
NAME MAME
SIRLLT ADDAISS STRIFT ADDHE S8
CIlY-8i-7ie CITy S1 AP

12. | hereby cotily thal the information supplied wilh this filing does not qualify for the exemptions ¢ontained in Section 119, Florida Slalules. ! further cerlify that the information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlacfment with an address, with all other like empowered. lj-o

: - $FSE
SIGNATURE{ /) QUi e @/’fad [Averz,\je_ AsKeoo 3- 1N 00 Cell 1352 843

7 CICMATURE AND TYPER AR PREITED MNAME M ClerM~ AEECER (B N GE TG . - . 4

me | 3B Lo-axR2



