2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) "~ Mar19,2004 8:00 am

DOCUMENT # N02000004872 Secretary of State
1. Eniity Name R
‘ 03-19-2004 90068 033 ****]1 .25
IMMANUEL WOMEN'S CONFERENCE MINISTRIES, INC.
Principal Place of Business Mailing Addrass
244 ALEXANDER ROAD . 244 ALEXANDER ROAD TavmMYvuLL
CRAWFORDVILLE FL 32327 CRAWFCRDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEINumber Applied For
81-0558411 Not Applicable
Zp Country Zip Country 9. Cerificate of Status Desired O gfe'gg‘z?:;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂkgﬁg&ﬁb‘gg I?O AD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL | Zip Code

8. The above named entity submils this statement 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 registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE-NOW: FEE IS/$61.25 . ". | 9. Eleclion Campsign Financing $5.00 Mmay Be .- Make'Check Payable to”

‘ Due By May 1;2004 7 N o Trust Fund Contribution. D Added ia Fees Florida Depanment ofstate
10. " OFFICERS AND DREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE FD O Deleze TTLE [ Change [ Addition
NAME WILLIAMS, ALICE D NAME
sTREET atoRess | 244 ALEXANDER ROAD STREET ADCAESS
omv-stzp | CRAWFORDVILLE FL 32327 crfy-S1. 78
TILE vD O Detete THE [JcChange [ Addition
NAME WILLIAMS, SYLVESTER NAME
sTREeT anoRess 244 ALEXANDER ROAD STREET ADORESS
orv-stzp | CRAWFORDVILLE FL 32327 CITY-ST. 2P
TITLE STD [ Delete TTE [ Change [ Addition
NAME ~ WlLLlAMS, TAWANNA o NAME .
STRECT ADDAESS | 4083 SUNBEAM RD., #1105 STREET ADGRESS
crv-st-ze | JACKSONVILLE FL 32257 CITY-ST- 2P
TIiE L] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
THLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-2IP Chy-S1-21P
TITLE {3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i), 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 truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfijent with an address, with all otheg like ermpowered.,
- SIGNATURE AND T\'P;D OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date ’ 7 Dayiime Phone ¥




