2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 08,2007 08:00 AN

DOCUMENT # 808404 Secretary of State
1. Entity Name
THE MOODY BIBLE INSTITUTE OF CHICAGO
Principal Place of Businass Mailing Address
820 N, LASALLE 3T, 820 N. LASALLE ST.
CHICAGG, IL 60610 CHICAGO, IL 60610
07242007 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
36-2167792 Not Applicable
5, Certificate of Status Desired [ ?ge'gz‘ l‘::’:ci’“""a'

8. Name and Address of Current Registered Agent

5200 PINE TREE LANE DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THlS SPACE

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

the obligations of 1agisterad agent. PR
¢ griereass N7 7717

SIGNATURE QR ANP-Sns-N0T B 25
Signature, typad or printea name of registerad agent and e If BDphcanie (NOTE: Registered Agent signatura requirad whan rsinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by Saptember 14, 2007 Trust Fund Contribution. ., [J Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME JOHNSON, PAUL HDR

STREET ADDRESS | 1400 N CRANBROQOK ROAD
CITY-ST- 2P BLOOMFIELD VILLAGE, Mi 48301

TITLE ]

NAME ELSEN, JOHN DR

STREET ADDRESS | 7033 CHICKEN IN THE WOODS RD
CITy-§1-2P THREE LAKES, W! 54562

TITLE D
NAME . ERICKSCN, ROBERT D

STREET ADDRESS | 526 N, WASHINGTON
CITY-ST- 2P HINSDALE, IL 60521 Do NOT WRITE

e o IN THIS SPACE

NAME FORTSON, THOMAS S DR
STREET ADDRESS | 17852 E. LONG AVE,
Ciry-s1-2p CENTENNIAL, CO 80016

TmE T

NAME WAUTERLEK, JOHN
STREET ADDRESS | 2 ACORN LANE

LTy -51-21P BARRINGTON, IL 60010

TITLE [s]

HAME GUNTER, ROBERT L
STREET ADDRESS | 820 N LASALLE ST
Ciry-5T-2IP CHICAGO, IL 60610

12. | hereby certify that the information suppliad with this filng doaes not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further cenify 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 cr director
of the corpaoration or the recever or trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address awith all other like empowered. :

SIGNATURE: T CHELLADJIZATL o&ferfoq 311-124 2076

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥




