2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000005598

1. Entity Name

INTERNATIONAL JAIL AND PRISON MINISTRIES FOR
THE HURTING MOTHERS AND THEIR CHILDREN, INC.

Mar 05, 2008 08:00 Al
Secretary of State

Principal Place of Businass

10958 LANESBORO CT
ORLANDO, FL 32825

Mailing Address

10958 LANESBORO (T
ORLANDO, FL 32825
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. 02232008 No Chg-NP CR2EQ37 {4/08)
g 4. FE| Number ] Applied For
59-3453807 Not Appliable
$8.75 Additonal

5. Cenificate of Status Desired [;

Fee Rﬂquimd

6. Name and Address of Current Registered Agent

WILLIAMS, ADA RUTH
10958 LANESBORO CT
ORLANDO, FL 32825
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8, The sbove named entity submits this staterment for the purpese of changing its registered ofﬂce or registerad agent, or both, in the Stale of Florida, | am famitar with, and accept

the obhgm‘l? oygd agent. \
SIGNATURE /Z/ P ﬂ @A') AN

Signature, ty"pen u‘pﬂnm narna of registorad agsnt anct ttie It apolicatie,

{NOTE: Rogisternd Agent signature requited whan reinstating)
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Flling Foe Is $81.25 9. Election Campaign Financing $5.00 May Ba
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
mEe T
NAME NORMAN, JACK

STREEY ADDRESS | 306 WILD OLIVE LANE
CITY-ST-21P LONGWOOD, FL 23719

" TME T
NAME WILLIAMS, ADA R
STREET ADDRESS | 10858 LANESBORO CT
Gmy-S1-21° ORLANDO, FL. 32825

TME T

HAME WILLIAMS, ROBERT M *

STRECT ADDRESS | 10958 LANESBORO CT
CiTY-5T- 29 ORLLANDO, FL 32825

e FS
NAME WILLIAMS, DEBRA '
STREET ADDRESS | 1305 N, PINE HILLS RD
orv-sT-2¢ | ORLANDO, FL 32608

TME PC

NAME WILLIAMS, CASANDRA
STREET ADDRESS { 1305 N. PINE HILLS RD.
CITY-§T-2IP ORLANDO, FL. 32808
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NAME

STREET ADDHESS
cay.gr-ap
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12. | hareby certify that the information supplied with this fling doas not qualify for the exemp!lons oomamed in Chapter 119, Florida Statutes 1 funhar cerlify that lhe |nforrnation
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same iegaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att‘ach/rmntwim an address, with all other tike empowered.

SIGNATURE: ﬁ}/ ( foduc S

Aoa Rulf Wotliams

Vv %q/d( 40:} 273209,

TYPED GR PRINTED NAME UF SIGHING OFFICER OR DIRECTOR

D-y / Daytima Phone ¢




