EG05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Apr 09, 2005 08:00 AM

DOCUMENT # N99000006118 gl
Secretary of State

1. Entity Narne

WILLIE ALSCHEN INTERNATIONAL EVANGELISTIC
MINISTRY, INC.

Maiiing Address

P.Q. BOX 430471
KISSIMMEE FL 34743-0471

Principal Place of Business -

2452 BEL-AIR CIRCLE
KISSIMMEE FL 34743

IOACAE GBI R

2. Principal Place of Busthess _ ~ 3. Mailing Address
i - = T ite, Apt ¥, 2tc.
Sufte, Apt , olc Suite. Apt #, stc 1st MOORE CR2E037 (10/04)
City & State T o City & State 4. FE} Number Applied For
59-3603534 Not Applicable
- S oy - —
Zipy Country Zin cuntry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
= R - Name

ALSCHEN, WILLIE
2452 BEL-AIR CIRCLE
KISSIMMEE FL 34743

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Cade

FL

8. The above named entity submits this statement fer the purpase of changing its registered office or

the obligations of registered agent.

. BIGNATURE

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnalute, tybed of parted name of regwsibred agank as_\é e apnTiCab-Ta (NUI'E Asgisterad Agent signature required when rainsianng) . . DATE
T TR PO AR ST 7T TR e T M R N o TR T -'TT_R:-:{”A-.__-'A .'.1n;a—:;fj.,_:f‘
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, ~ BIFICERS AND DIRECTORS | EED ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
WILE FD 3 elete T [ Change  [] Addition
NAME ALSCHEN, WILLIE NAME
STREET ADDRESS | 2452 BEL-AIR CIRCLE STREET ANDRESS
orv-star  [KISSIMMEE FL 34743 City-51-2p
T [¥) o 1 patete Y [J Change [ Addition
NAME ALSCHEN, MARK WA HOOROA29004
STREET ADDRESS | 2452 BEL-AIR CIRCLE STRLET ADCFESS D4/05,/05-80052-017 £1.25
cry-sr-zie | KISSIMMEE FL 34743 CHy ST 2m
e D - Tlpee  § ™r [l Change ] Addilion
NAME WRIGHT, CHARRISSA NAME
STREET ADGRESS | 7303 WOODHILL PARK, APT. 533 ! 5 ihEET ADDRESS
oIy S1. 2P ORLANDO FL 32808 CIY-SE AP
1ILE T 3 Celete TILE [ change L] Additian
NAME ML
STREEY ADBRESS SEHEE T AIDRESS
cliy-S1. 2P Cllv-57.21P
e ) - 7 Delets une [ Chage  [J Addition
HAME NARE
SIRELT ADDRESS STRLLT ADDRESS
CITY-ST-2IP Cy-ST-7F
TnE T elete i T Change L] Addition
NAME NAME
STREET ADDAFSS STREETADDRESS
Cily-51. 7P CUTY-51-2P
12. | hereby ceruTX that the information supplied with this Rling does ot cuually for the examplion siated in Section 11907, Forida Statutes, | futthor certty that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or o1 an attachment with an address, with all other ke ampoweared,
SIGNATURE: et e 2 Ml | rittie dlschirs, “A- =05~ C_%7)414 - (78

DCals Daytms Phone #

"SIGNATURE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTCR




