2006 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

Apr 21, 2006 08:00 AM

DOCUMENT # NG9000006118
WILLIE ALSCHEN INTERNATIONAL EVANGELISTIC
MINISTRY, INC. _

E FILED
|

Secretary of State

Principal Placa of Business

2457 BEL-AIR CIRCLE
IISSIMMEE, FL 34743

Mailing Address

P.0. BOX 430471
KISSIMMEE, FL 34743-0471

{
|

—

DO NOT WRITE IN THIS SPACE

I

04172006 No Ehg-NP CR2EL37 (11/05)
&, IOl Mwmbar ! Anpled Far
59—36035314 Not Applicable

O $8.75 adavianal

1
5. Certificaie of Sie?tus Degired Fas Raquired

8. Name and Address of Current Registered Agent

ALSCHEN, WILLIC
2452 BEL-AIR CIRCLE
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

| §

tha abligatians of registerad agent.

! 1
8. The above named entity submits this statement for the purpose of changing s registered o¥fice or registered agent, or both, in t[’re State of Flarlda. 1 am lamiliar with, and accept

SIGNATURE _ ' !
Stgrat.re, lypea o pricted name of mgfstered agsnt and it T spsiicabis {NOTE. Regisiered Apent sipnatre .ruq'lé!mo whev rastaling) I OATE
[
Fillng Fes is §51.25 9. Elaction Campalgn Financing $5.00 ey e
Duo by May 1, 2006 Trust Fund Cortribution. .A(dded fo Fees
10. OFFICERS ANO DIRECTORS ! '
TIME PO '
NAME ALSCHEN, WILLIE E :
STREET ADORESS | 2452 BEL-AIR CIRCLE :
¢ Lany
| ST-ST-20 | KISSIMMEE, FL 34743 , j UD[}%%UJEI}? Iﬂg 16 61,75
— 5 | 05704/ 06-80001-016 61.
A ALSCHEN, MARK !
STREET AUDRESS | 2452 BEL-AIR CIRCLE !
CiTY-57-2% KISSIMMEE, FL 34743 5 !
IE D : |
NANE WRIGHT, CHARRISSA - i E (
STMEET SDDRESS | 7303 WOQUDHILL PARK, APT. 533
CIFY-85-2iF ORLANDOC, FL 32808 E Do NOT WR'TE
e :
N THIS SPACE
SIREEY ADORESS 5
Ciry-5T-2F E '
TMLE :
HAME g :
SIRFET ADDRESS 3
Lmy-ST-2iF ;
| .
e 5 ,
NAME !
STREET ADORESS ! '
CTY-SI-2P ; :

indicated on this repart or supplemental report Is true an

changed, or on an attachment with an addrass, with all othar like empawered,

SIGNATURE: ~f < eltees 5 dothes

12 (treby certify that the information supplied with ihis liling doss not quality far the eramatians contain&d in Chapter 118, Florida Statutes. § further certify that the information
accurate and {hat my signatura shall have th F:
of tha carporatton or tha raceivar or trustee empowered 1o execute this report as required by Chapler 6??‘, Florida Statutes: and fhat my name appeacs in Block 10 ar Black 11 i

same legal elfect as it made under aath, that | sm an officer or director

SIGNATURE AND TYPED QR PRINTED KAME OF SKINING QFFIGER OR DIRECTOR

| 4-17-0¢
| =

Daime Prone § }




