2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT#?55493 T

1. Entity Name

THE MEDITERRANEAN CHRISTIAN MISSION, INC.

“Apr 19,2005 08:00 AM
Secretary of State

MiaAﬂ'm Address

61 LACONWOOD
- SPRINGFIELD, IL 62707

Princlpa! Place of Business

61 LACONWOOD
SPRINGHIELD, L 62707

DO NOT WRITE IN THIS SPACE

RO RAT

04122005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
34-6598718 Mot Applicable
) . $8.75 additiona
5. Certificate of Status Desired ] Fee Raquired

6, Mame and Addrass of Cutrent Registered Agent

T Wm b o o RGN Lok i

WHITAKER, J.C.
5204 TOURAINE DRIVE
TALLAHASSEE, FL 32308

[ ""DO NOT WRITE

4y ottt

IN THIS SPACE

8. The above named antity suBimits this sratemsnt for the purpose of changing its registered office ar registered agent or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE i P — e - -
Sigratura, typed or prrtad narme of ragistared agént and zixlé‘rfanpﬂcab%_ . ~(NCOTE, Reglstered Aganf slgnaturs required wiien relnstaring DATE
Filing Fee iz $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fundg Contribution, Added to Fags
10. " OFFICERS AND DIHECTORS - S
TIME T - o S N S = e s o
NAME MILLER, DEBRA N
STREET ADORESS | 61 LACONWOOD Hivy ii REA1005 /8
omv-sT-27 | SPRINGFIELD, IL ) o Bfi E‘ﬁ Ja ~if !*}41 f: f»i nim
me vD - - A e
NAME COFFEY, WILMA
STREET ADDRESS | 604 IRONINGTON RD
cry-st-zp RICHMOND, VA 23227 -
TINE D T = EE T T P T T e
NAME MCCAMMACK, JANE
STREETADDRESS | 5827 SPEEDWAY DR.
Ciry-§1-of INDIANAPOLIS, 1D 46224 Do NOT WRlTE
TE D ; : -
NAME MILLER, DAVE lN TH‘S SPACE
STREET ADDRESS | 61 LACONWOOQD
Ciry-51-21P SPRINGFIELE, Il 62707 el L
e FD S e S L I S L
NAME JONES, EVELYN
STREET ADDRESS | VIA EGNAZIA 15 B
city-s1-2P BARI, ITALY, 70121 .
TmE ' ) N - B - " m——
NAME
STREET ADDRESS
Clry-8T-ZIP /J A

12. § hereby certify that the Infarmazion bu
indicatad on this report 6r stpplel ] report j
of tha cerparation or the recelver of trfistge o
changed, or on an attachment wit

SIGNATURE:

coural

nowered,

oes nolyuaiify for the exernptson stated in Section 119.07 )r ), Florida Statutes. | further certify that the information
nd that my signawre shall have the same legal e ct as if made under oath; that | am an officer or director
is repott as reguired by Chapter 617, Florida Statu

s: and that my name appears in Block 10 of Block 19 if
/%Z 08 (an) 4s-8:72

SIGHATURE AND TYPED OR P

‘D NAME GF SIGNING OFFICER OR DHECTOR

¥ Date Daylime Pnoro #




