2003 NOT-FOR:PROFIT CORPORATION ~ FILED

UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT # NO2000004872 ecretary of State
1. Entity Name . 04-15-2003 90124 033 ****g] 25
IMMANUEL WOMEN'S CONFERENCE MINISTRIES, INC.
Principal Place of Business Mailing Address
244 ALEXANDER ROAD 244 ALEXANDER ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
N ST IR AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2l-0655FT 4 Y Not Applicabie
2 Country Zip Couniry §. Certificate of Status Desired O $8.75 additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -}
" -WILLIAMS-ALICED -7~ .~ =" ST e S e g iress (PO -Box Number 1S Not AGGaplabiE) e e ey
244 ALEXANDER ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent. .

Blice pDuWlljapec /

SIGNATURE -‘ Thprpvel w,C, Miishies -/ ¢ // 03
Stgnature, typed or pnnn!ﬂ nafe of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signatura required when rainsiating) ’ DATE r
. EEr 9. Eléction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10" . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 3 celete TITLE VC' \\! i |f ams P“, e O Change [ Addition
NAME WILLIAMS, ALICE D NAME nd ﬂ d
smeer sBoness | 244 ALEXANDER ROAD swznsomess | 2 iag Alexandér Hoa
crv-st-2F | CRAWFORDVILLE FL 32327 CITY-ST-2IP Crau)M Vi // e FIL 32327
TLE VD T , [ Delete LE [T Change [ Addition
e WILLIAMS, SYLVESTER e vD 5 u/es-\—cp il liams
sTReeT Anoress | 244 ALEXANDER ROAD- STREET ADBRESS {ex B'Mcled Road
[ Lom-stzr | CRAWFORDVILLE FL 32327 CTY-ST-7P wd Uil le F'L 29527 7
- TLE STD- 5 - =~ A g~ e \{? D - N w o gﬂc’nfﬁge ‘O] addtion |

NaE WILLIAMS, TAWANNA @‘ NAME _[\u:u'ﬂu’gL TO\W“# 1105
srReeT ADDRESS | 244 ALEXANDER ROAD streeT anoress | 4DB3 Suroeum
orv-s1-2¢ | CRAWFORDVILLE FL 32327 ov-srze [Naekoon e L 32057
TITLE \ [ Detete TILE O Change [ Additien
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS 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(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E0Q37 (10/02)



