2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NOOOO0001498 Secretary of State

1. Entity Nama 02-21-2003 90838 048 ****51 25
ALBERTHA WILLIAMS MINISTRIES, INC.

Principal Place of Business Majling Address
7816 WICHITA WAY 7816 WICHITA WAY
TAMPA FL 33618 TAMPA FL 33613
To02_Causeurry Al
Suite, Apt. #, etc. / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|_~Eity & State City & State 4. FEl Number 59-3629026 Applied For
/ﬁWA J 0//2/4 Nol Applicable
ég ¢r9 2‘?‘.“ % Zip Country 5. Ceriificate of Status Desired [ geae;’?q Addtional
.. 4 ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;\;IWSH#AB\EN:{{HA - : i * Street Addrass (PC. Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement tfor 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 registered agent.

L

SIGNATURE _
. ) cs T Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
. X 9. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: IS $61.2 = . ay Be
. FIL OwW: FEE $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ML PD O Delete e ] O change [ Addition
NAME WILLIAMS, ALBERTHA NAME

sTREET ADDRESS | 7816 WICHITA WAY STREET ADDRESS

ery-sT-2P | TAMPA FL 33619 GITY-ST-2P

TITLE SD [ pelete TITLE [ change 7 Addition
NAME BURANT, FANNIE NAME

streeT aooress | 3211 NORTH CORD STREET STREET ADDRESS

orv-st-z¢ | TAMPA FL 33605 CITY-5T-2IP

TILE 10 . 7T Gelete TME [ Change [ Addition
NAME WILLIAMS, SIDNEY NAME

STREET ADDRESS | 7816 WICHITA-WAY STREET ADDRESS |~~~ —"=—""" = T T T T

omv-st-z¢ | TAMPA FL 33619 CITY- ST-2

THLE 1] O Delete TLE O change [ Addition
HAME PETERSON, MARY NAME

sTReeT aoDress (3001 N STAR ST STREET ADDRESS

orv-st-z0 | TAMPA FL 33605 CITY-§T-21P

TITLE D O detete TITLE . (O Change [ Additicn
NAME HOLDER, GLADYS NAME

streeT anoress | 2912 WINDERMERE QAK LANE #101 STREET ADDRESS

CITY-ST-ZIP RIVERVIEW FL 33569 CiTY-8T-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | 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 if
changed, or on an attachment with an address, with all other like empowered. !

Sy

SIGNATURE AND TYPED OR PRINTED NAME DF CIaNING: OFEICER OB BRECTOHDR

CR2E037 (10/02)




