2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 Al

DOCUMENT # 764911

1. Entity Name
INTERNATIONAL WORLD MINISTRIES, INC.

Secretary of State

Principal Place of Business Mailing Adcress

% ARIL EDVARDSEN % ARIL EDVARDSEN

8330 NW 52 ST. 8330 NW 52 ST.

e — LRI
01082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopled T
59-2255384 Not Applicable

5. Certificate of Status Desired (W] gi';esqgg:;"‘ma'

6. Name and Address of Current Registerod Agant

DN, AL ~~ “DO'NOT WRITE - -
LAUDERHILL, FL 33351 IN THIS SPACE

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 familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd or prinied nama of registeraa agen: and tive i applicable (NOTE: Registered Agant signature raguired wnen reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
LE PD
NAME EDVARDSEN, ARIL
STREETADORESS | 8330 N.W. 52 STREET NCANNTR40n2
CTY-57-2 Qoonoyeaene
7| LAUDERHILL, FL 33351 ) f& B/08-R0028-009 B1. 75
TITLE STD
NAME EDVARDSEN, KARI
STREETADDRESS | 8330 N.W. 52 STREET
Cry-S1-21P LAUDERHILL, FL 33351
TITLE D
NAME DANIELSEN, ALICE
STREETADDRESS | 3050 NE 48 STREET, APT, 104
cay-S1-2p FORT LAUDERDALE, FI. 333084901 Do N OT WRlTE
TTLE M
NAME EDVARDSEN, RUNE I N TH IS S PAC E

STREETADDRESS | 8330 NW 52ND ST
CiTY-sT-71P LAUDERHILL, FL. 33351

TALE

NAME

STREET AQDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmant with an adgeess. with all other like empowered.

SIGNATURE: Ehz ﬁﬂ;@ds@ ARIL_EdymRDSEN Py 0)-08-2n8 S+ 74 9v33

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytims Phone 4




