2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

PQUSNLJJ:A ENT # N96000000578 ecretary of State
04-15-2004 90043 011 ****61.25

INTERNATIONAL ALTERNATIVE MINISTRIES, INC.

Principal Place of Business Mailing Address

434 DONORA STREET 434 DONORA STREET 1

FORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33248 o ) »
T L
/5 460 Lime . .Dr. |PO Box 5/0906 |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ; CR2E037 (11/03)
ity & State City & State 4, FEI Number l Applied For
PC /V i 6 e R DA /[Z )DLL/U 7 A (-7 ok D ﬁ fA 65'064:0618 Not Agplicable
3 3 ? _5-' 5’ Country 3 3 ? 5 / Country 5. Certificate of Status Des;ired (| ggg.;fmﬁ?:;tionai
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

. o e | B E L GEENN Cm—

FRIEDRICK PETER REV. Street Address (P.C. Box Number is Not Acceptable)

< 434 DONORA STREET !
-+ PORT CHARLOTTE FL 33948 /5 Heo LIME DA
“PunTh GokpA  FLIESS 5s

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE /y/é"”‘ . /qu/ G Jes sy & ZABE /90 . 0;//,}/‘290{/

Signature. typed or printed name of registered agent and tile i appticabie. {NOTE: Registered Agent signature reguired when reinstating)

w

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Desets e | O change ] Additien

v ABEL, GLENN C NAME |

srrrer apoRess | 15460 LIME DR. STREET ADDRESS |

orv-size  |PUNTA GORDA FL 33955 CITY-ST- 2 |

THE ™ 1 Delete TITLE ! [ change [ Addition

NAVE ABEL, DOROTHY A ;

sRreT anpress | 15460 LIME DR. STREET ADORESS !

orv-siae |PUNTA GORDA FL 33955 eY-51. 7P !

TME sD (1 Detete MmE ' s Change _ [ Additicn
—=|"wmaE~ 7 |FRIEDRICK, PETER  REV: == - T T TR owaE T = ST = o =

STREET ADDRESS THI4-DONORA-STREET STREET ADDRESS ‘3 6 V. E /D 7- u A/ E A VE

crv-srae  (RORT-CHARLOTTEFL-33048 oITY-ST-21P PA TCHOG U.E N y /77 2

TITLE 3 pelete TITLE [ Change  [_] Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P CITY-ST-2IP j

e [ Detete e i (1 Change [ Addition

NAME NAME ! .

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2P i

TILE 7 Delete TITLE ; O Chenge [ Addition

NAME NAME |

STREET ADDRESS STREET ADORESS ,

CiTY-ST-2IP CITY-ST-71P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statu‘es | further certify that the information
indicated on this report or supplemential 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Mw c, /7%/,/ GLENMN C. ARLEL 04‘//2/ozpa Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7/ Dale , © Daylime Phone #




