2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 816350 Feb 25, 2005 08:00 AM
1. Enliy Name - Secretary of State
INSTITUTE OF CHARITY, INC.
Principal Place of Business © 77T T Mailing Address
2327 W. HEADING AVE. 2327 W. HEADING AVE.
PEORIA IL 61604 PEQRIA IL 61604
Suite, Apt. #, etc. ) B Suiie, ApL £, ele. "
ufte, APt . et uite, Apt. #, et 15t MOORE CR2E037 {10/04)
City & State s T Ciy & State - 4. FEI Number ' Appiied Far
. . ) o 59_“2?__92051 Not Applicable
G Zi < .
I ountsy P ourtry 5. Ceriificate of Status Desired O $8.75 additional
) : T Fee Required o
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GORDON, REV. JAMES, L.C "
* Hha Street Address (P.C. Box Number is Not Acceptable)
11562 66TH AVE. N. o
SEMINOLE FL 33542
City FL Zip Code
8. The above named entity subt[?ts t’;:s 'statéf‘nemifarhé purpose of changing its regristered office or registered agent, or both, inthe Sl-ate ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R - e ..
Signature, tyead o orated aara o tegislaad agant and We ¥ aoplicebls {NOTE Asgrileiat Agsnl signalie 160uIed when ensianng) DATE
FILE NOW: FEE IS $61.25 =~ | s, Elsction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ] Trust Fund Contribution. U addedioFees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE vD ) ) 1 Delete T B (3 Ghange [T Addition
N FITZGERALD, CHRISTOPHER NatsE  HIENS 243645
STRECT ADDRESS | 4450 C.R. 579 STRFE| ADORESS e U5 -80048-017 51,25
CilY St-2IP SEFFNERFL . o CIv-ST-2IF
e PO [ Delets nLE I Change [ Addilion
NAME MILLER, WILLIAM NAME
STAFET ADDRESS | 2327 W HEADING AVE STPEETADORESS
civ-st.2p |PEORIA L o o __jovseare .
iILE sD [ Detete Tin O chenge  [J Addition
NAME SITIENE, FR. PAUL 1.C. _ RAME
STREET ADDRESS (2327 W. HEADING AVE. . - [ SIRLETADDRE5S
CRY-S1-7P PEORIA FL - -—— § OISz
me . [ Delete TIILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS I STREET ADDRLSS
Ciy-S1- 2P ‘ CITY- 51 2iF
it [ Delete (0% [J Change [ Addition
NAMC NAME
STREET ADDRESS SIAFET ADDAESS
CUY-ST- 2P Ty -81- 20
e 1 pelete it [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
Ciry-SI-2Ip CIT?-ST-21p
12. | hereby certi{g‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 219 - ~7 o 27,80 REVWILLIAM AMiLLER. 2 2105 309 L76- 4541
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phene &




