2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

T DOSUMENT # N02000001185

1. Entity Name

VERNITA C. WILLIAMS MINISTRIES, INC.

A

Principal Place ofBusin'eés

8970 NW 51 LANE
MIAMI FL 33178

;Mailin_g Address

29970 NW 51 LANE
MIAMI FL 33178

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt #, atc

Suite, Apt. #, etc.

- FILED
pr 29, 2005 08:00 AM
Secretary of State

I

i

ﬂl

|

[

WILLIAMS, VERNITA C
9970 NW 51 LANE
MIAMI FL 33178

1st MOORE CR2E037 (10/04)
City & State o - City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Staius Desired | $8.75 ﬁfddittonal
Fee Required
6.  Name and Address of Currant Regislared Agent 7. Name and Address of New Registered Agent
R T e Name

Street Addrass (P.0. Box Number is Not Acceptable)

Chty

Zip Cade

FL

the abligations of registered agent.

8. The above named entily submits this statement for the purposa of changing its registered office or registered agert, or both, in the Stale of Florida. [ am famfliar with, and accept

SIGNATURE — —— — -
Signalurg, typed o printed name o regrsiared agent and tile | apphcable [NCTE Registered Agent signalure raquired when reinstating) DATE,
FILE NOW: FEE IS $61.25 9. Blecfon Campaign Financing $5.00 may Be ake Check Payable to
Due By May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
10, _ _OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delele L J Changz [T Addition
NAME WILLIAMS, VERNITA C NANE
STREET ADDRESS (9970 NW 51 LANE $TAEFT ADDRESS
ony-sT-zr - \MIAMI FL 33178 CIry-S1-1tp
TITLE o - S O petete T T o [l change [ Addition
NAME MORTON, BRIGETTR NAE UNomno4s285
STAECT ADDRESS | 1716 B ARLIN PLACE STREEF ADDAESS 0429 05-800B8-070 51,25
CITY-ST-2IP FAIRBORN OH 45324 CITY-S1-7IP
TRE o o T 7 Deiete e TJchenge [ Addwion
NAME SCOTT, JUANITA D H NAME
STREET ABDRESS [ 104 N ELMO SCOTT AVE STREET ADDRESS
CITY-ST-2p PERRY FL 32347 CITy-5i- 2P
nme T O Delele i O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRFSS
CITY.ST- 219 Ciry-ST- 2P
e - - 1 Gelete g “[Jthange 7 Addition
NAME NAME
SIREET ADDRESS STAEEF ADDRESS
CITY-51-7P Clry - S1- 2
HILE - [ Celele. TImE T [ change 1 Addition
NAME NANE
STREET ADDRE S5 SIRFET ADORESS
GIY-ST- 7P ‘L CIFY-ST-7P

indicated on

SIGNATURE:

is raport or supplemental report is true and aceur

SIGNATURE AND TYPED Oft PRINTED NAME OF £i

empowgtad,

OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07&3](7). Florlda Statutes. | further certify that the information

i : ate and that my signatute shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation ar the recelver or trustee empowerad to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other li f

4 24 05 305-299-¢6%

Diaytirs Phona ¢




