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

DOGUMENT # No2000004872

1. Entity Name

IMMANUEL WOMEN'S CONFERENCE MINISTRIES, INC.

S FILED
Mar 15, 2005 08:00 AM
Secretary of State

a——

e ]

Principal Place of Business _

244 ALEXANDER ROAD
CRAWFORDVILLE FL 32327

Mailing Address

| 244 ALEXANDER ROAD
- CRAWFORDVILLE FL 32327

2. Princlpal Place of Business

3. VMailing Address

Suite, Apt. #, etc,

il

|

N

Suite, Apt. #, et. - 1st MOORE CR2E037 (10/04)
ity & Seate = I City & State T APpiled For
. o 81-0558411 Not Applicable
Zip ‘ Country Zip Country o < $8.75 additional
o ) 5. Cemﬁeate of Status Desired .| Fes Required
6. Nama and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
WILLIAMS, ALICE D Street Address (P.O_Box Number Is Not Acceptab
. le
244 ALEXANDER ROAD e (PO Box Numbers Not Accepiable)
CRAWFORDVILLE FL 32327
City Zip Code

FL

8. The above named shtffy submits this stat;'uant for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and at':cept

the obligations of registared agant

SIGNATURE e e o - , )
Signatura, typed o prnfed nama of regislared egent and Iile f appheablo (NOTE Ragistered Agent signiature recured when reinstaiing) _ DATE
FILE NOW: FEE 1IS$6125 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May'1, 2005 = Trust Fund Contribudon. Added to Fees Florida Department of State
S —_— : - P — N . S 2 gics it 3 gt v -v o e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
BILE FD O pelels nite Clchange [T Addition
NAME WILLIAMS, ALICE D HAME
STREET ADDRESS | 244 ALEXANDER ROAD SIRET ADGRESS et
¥ STy e
o CRAWFORDVILLE FL 32327 - o UEO00REaR¢3
. - . s NV ooty T MR W B
e VD 3 Delete s Change  [J Addition
NAME WILLIAMS, SYLVESTER HAME
STREFT ADDRESS | 244 ALEXANDER ROAD STREE T ADDRESS
CITY-81-2IP CRAWFORDVILLE FL 32327 _ CITY.S1. 2P
HiLE STD T Delete g [ change [ Addilion
NAME WILLIAMS, TAWANNA NAME
STREET ADDRESS |4Q83 SUNBEAM RD., #1105 SIRLET ADERESS
CITY-§T-2IP JACKSONVILLE FL 32257 ) ) ' CITY-51. 2P
LE O Delete niL [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2iP - o F anvsioae
WIE 3 Delete TLE [J CGhange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIrY-Si-2P - o Rorvsiae B ~ _
THLE ™ Deete Lk [J change 7 Addition
NAME o NANE
STREET ADORESS - STREE T ATIDRESS
CITY-81- 2P CITY-ST- 2P

12. | hereby csrtim_that the infarmatan supplied with this filing doas not quality for the axemption stated in Section i 19.07%3)0), Florida Stahutes. | further eerily that the information
i

indicatéd on

s report or supplemental repart Is true and accurate and that my signature shall have the same legal o

ect as if made under oath; that | am an officer or diractor

of the corporation or the recelver or ruslee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

K
SIGNATURE:

ARIAPT N

S

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING OFFICER OR TIRECTOR

Dayurme Phone 4

3//‘4{/&{' %l(aj’o gz




