2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006118 Mar 15, 2004 08:00 AM
e Secretary of State
WILLIE ALSCHEN INTERNATIONAL EVANGELISTIC
MINISTRY, INC.
Principal Place of Business Mailing fddrass
2452 BEL-AIR CIHCLE P.O. BOX 430471
KISSIMMEE FL 34743 KISSIMMEE FL 34743-0471
i AR
Sute, Apt, &, etc. Suite, Apt #, elc. ) MOORE CR2EGS? {11/03)
City & State ] Culy & State &, FEI Number i lApplisd For
59—3503_5?4 Nat Appl;’cgble
Zp Cousiry Zie Country 5. Certificate of Statss Desiiad [ ﬁgfq hditional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent —
MName
;i{gg ggﬁfﬁ\{g%}gCLE Street Address {P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743
City FL g Zip Code

B. The above named enbity submils this statement fos the purpose of changing its regstered office ar registered agent, ar botk, in the State of Florida. § am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE — -
Signature. iypad or prited name of registered agent and tile it appkoable {NOTE Regesterad Agant Sigx ragracad wher g} DATT
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contrisution, c Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 10 OFFICERS AND DHRECTORS IN 10
TLE PD 1 deete HET: O] Clange L] Additien
NEME ALSCHEN, WILLIE NN
-
STREET Appress | 2452 BEL -AIR CIRCLE STREET ADOAESS HOOOG0eReY2
orv.seoe  (KISSIMMEE FL 34743 CIve-si- 2P H3A15/04-80060-014 61,55
TIRE 0 7 petete L ] Change ] Addition
AN ALSCHEN, MARK .
StREET apoaess | 2452 BEL-AIR CIRCLE SIREET ADDRESS
arvstzp  (KISSIMMEE Fi. 34743 .
fITLE D 3 getete TILE [ Change [ Addition
NAME WRIGHT, CHARRISSA NANE
STATET ADDRESS | 7303 WOQDHILL PARK, APT. 533 STATET ADDRESS
gty -ST- 7P CORLANDO FL 32808 oTY-S1-09
L [ Belete TIRE I Change 3 AddRion
RAVE NAME
STREET ADDRESS SIBLET ADDRESS
Ty 5129 CRY-§1-27
THLE 3 Gelete TLE ' I Change 3 AddRion
NAWE NAME
STREEY ADDRESS STAEET ADDAESS
CY-51-2P CIY. ST- 2P
THLE 1 pejere HliE Tl change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P £0TY-ST-2P

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0753)(;‘). Fiarida Statutes, § further certify that the infarmation
ndicaléd on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporanon o the receiver o frusies empowered to execute this repart as required by Chapter B17, Forida Statutes; and that my narne appears in Block 0 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: gﬁz%fﬁxéa&m LU tE Blschen  3-Y-04 (rlm IS




