2007 NOT-FOR-PROFIT CORPORATIC

ANNUAL REPORT FILED

DOCUMENT # 765923
1. Enity Name Secretary of State
MISSIONARIES FOR CHRIST—-CARIBBEAN, INC.
Principal Place of Businass Mailing Address
629 MISSION HILL RD. 629 MISSION HILL RD.
ELIIAH, GA 30540 US ELIAH, GA 30540  US
01182007 No Chg-NP CRZEQ37 (4/06}
DO NDT WRETE IN THES SPACE 4. FEl Number Applied For
58-1523485 Not Applicable
8. Certificate of Status Desired [ gfa-;’fqu;;“"“a'

6. Name and Address of Current Reglaterad Agent

BT W §1ST CIRCLE DO NOT WRITE
CCALA,FL 34481 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or primiad name of regi agent and tria f i (NOTE: Ragistarad Agsot aignaturs required whan rainstxting] DATE
Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 may Be
Duo by May t, 2007 Trust Fund Contripution. [ Addedto Fees

10, CFFICERS AND DIRECTORS

TITLE TD

NAME LYNCH, ANGELA

STREET ADURESS | 455 SCENIC HIGHWAY
CITY-ST-2IP LAWRECNEVILLE, GA 00000, NI

T LOOD0NSIE427

A N, 01/23/07-80073-004 61,25
STRECT ADDRESS | 6§29 MISSION HILL ROAD
CITy-8T-ZIP ELLIJAY, GA 30540

TLE D
HAME LYNCH, TIMOTHY

STREET ADDRESS | 50 EMBASSY W,
v | g o DO NOT WRITE

e PD [N THHS SPACE

NAME MURPHY, JOSEPH
STREET ADDRESS | 629 MISSION HILL RD.
CITY-ST-2P ELLVJAY, GA 30540

Tme EVD

NAME MURPHY, PHILLIS
STREEF ADDRESS | 628 MISSION HILL RD.
CITY-ST-2IP ELLLJAY, GA 30540

TITLE SD

NAME LYNCH, CINDY
STREET ADDRESS | 50 EMBASSY WAY
CITY-57-2P ELLIJAY, GA

12. | haraby certity that tha infarmation supplied wih this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ot the recaiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with &ll other like empowered.

SIGNATURE; 1 ¢

Jan 22,2007 08:00 AM



