2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N02000009771

1. Entitly Name
WOMEN AT THE WELL MINISTRIES, INC.

04-22-2004 90049 046 ****6] .25

Principal Place of Business
POST OFFICE BOX 694035
MIAM, FL 33269-4035

Mailing Address

MIAMI, FL 33269-4035

POST OFFICE BOX 694035

vy weyg

2. Principal Place of Business 9. Mailing Address

WA X T I '
GO

Post orr1es box 694035
Suite, Apt. #, etc. Suite, Apt. #ﬁ.—'—"' 01062004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
MLaMT __Fogi10 A |3Z-0p84268 Not Appiatia
zp Country 5 %’ Aq _ 4[0%5 Coury 5 /q 5. Certificate of Status Desired d fgg?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered
——— e e e’ — o — e e =" et i ™ |- Namg — - = & o —— L TR i - = —— o
HOFFMAN, ARLENE J
16311 SW 103 STREET Straet Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196 i
i Codi
City FL ] Zip Code

8. Theabmenamsdenﬁwmmmﬁ&mmﬂuﬂnpwmmdmangbgﬂmegﬁweddfbammgimd agent, or both, in the State of Rorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed o printed hame: of rogislend agent and tite # spplicabile. {NOTE: Registered Agont signature retuired whin restating) DATE
Filing Foe Is $61.25 @. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2004 Trust Fund Contribetion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Deeto TMLE [ crange  [] Addition
NAME HOFFMAN, ARLENE J NAME
STREET ADDRESS | POST OFFICE BOX 694035 STREET ADDRESS
CITY-5T-2P MIAMI, FL 332684035 . CITY-5T-2P )
TE D [ Detete I [ change %] Addition
NAME BATHER, DORIS NAME
STREET ADDRESS | 1001 NORTHWEST 153RD STREET STREEY ADORESS
CiTy-51-2P MIAMI, FL 33169 CITY-ST-2P
TE T 1 delete TIRLE [ crange [ Addition
NAME BROWN, SHARON HAME
STREETADDRESS | 13734 NORTHWEST 20THSTREET | . STEETADDRESS | - w i o —rmemae = o - omimm 5 ommwem —— o mmfem oo -
“ory-s1-2r~ ' PEMBROKE PINES, FL 33028 CiTY-ST-2p
M vD [ Delte TME ClCrange [ Addition
NAME HOFFMAN, JOHN R NAME
STREET ADORESS | 16311 SOUTHWEST 103RD STREET - STREFT ADIMIESS
CIFY-57-2P MIAMI, Fi. 33186 cny-s1-2°P
TE sD [ pete TME O change LT Addition
NAME LEE, DENISE . NAME
STREET ABDRESS | 7754 MIRAMAR BOULEVARD STREET ADDRESS |
CITY-SE-2F MIRAMAR, FL 33023 CITY-S7-2p =
e Doee  fwe  [BEVER [y C. LARBY O orae  (EFfadton
NAME P
STREET ADDRESS STREET ADDRESS Zﬂ:‘}/f N 48’{ f:{}fEN(ja _
CIFY-ST-2P avsrze | MramrL, Flovrps 33/64

12. | hereby cen'rlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Rorida Statutes. | further certily that the information
n this report or supplemental report is rue and accurate and that my signature shall have the same legal e

indicated o

of the corporation or the recetver or trustee empowered o exesuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\los 305 36777

changed, or on an attachment with an adldress, with alt other like empowered.

SIGNATURE:

ect as if made under cath; that | am an officer or director




