2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0O0000001498

+1. Entity Name

ALBERTHA WILLIAMS MINISTRIES, INC.

Principal Place of Business

7002 CAUSEWAY BLVD.

Mailing Address
7816 WICHITA WAY

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90038 012 ****70.00

TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3629026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ALBERTHA .
Street Address (P.O, Box Number is Not Acceptable)
7816 WICHITA WAY

TAMPA FL 33619

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agernt signature required whan reinstating)

DATE

" FILE NOW: FEE IS §61.25 ' .

" . Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*.'Make Check Payable to
:Fiorida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFF.:ICERS AND DIRECTORS IN 10

11.

TIE PD O Detete TLE [ Change [ Addition
v WILLIAMS, ALBERTHA e
STREET ADDRESS | 7816 WICHITA WAY STREET ADDRESS
crv-st.zp | TAMPA FL 33619 CITY-ST-2P
TiE 5D £1 Detete TLE [ Change £ Addition
NAME. DURANT, FANNIE = - — NAME - = — =
staeer aporess | 3211 NORTH CORD STREET STREET ADDRESS
cry-stzp | TAMPA FL 33605 CITY-ST- 7P
TITLE ™ 3 Delete HILE [Jchange [ Addition
NAME WILLIAMS, SIDNEY NAME
STREET Appmess | 7816 WICHITA WAY STHEET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 Gy -ST-21P
TITLE D [ pelete TITLE [ Change  [_] Addition
e PETERSON, MARY e
sTReeT aopress | 3001 N STAR ST STREET ADDRESS
cre-srze | TAMPA FL 33605 CTY-ST-ZP

[ "
TITLE Delet 1ITLE 7] Change Addition
e HOLDER, GLADYS ] Deiete " 0
staeer apoess | 2212 WINDERMERE OAK LANE #101 STREET ADDRESS
crv-st-ze | IYERVIEW FL 33569 CITY-57-2P
TmE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 28

12. | 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 information
indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation o the receiver ar trustee empowered to execuie this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: il [l lioszs ietn illfizns __ Fforfost  ST3 427-15P




