2006 NOT-FOR-PROFIT CORPORATION FILED
: - ANNUAL REP2RT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # 816350 Secretary of State
1. Entity Name
02-15-2006 90045 010 ****6]1 .25
INSTITUTE OF CHARITY, INC.
Principal Place of Business Mailing Adcress
2327 W. HEADING AVE. 2327 W, HEADING AVE.
PEORIA IL 61604 PECRIA IL 61604
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suite, ApL. #, elc, 15t MOORE CR2EC37 (10/05)
City & Stale City & State 4. FE| Number Apptied For
£9-2292051 Not Applicable
Zip Country Zip Country . $8.75 Acditional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama R — I . e e —r

GORDON, REV. JAMES, IC. , = e
11562 66TH AVE. N. Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE FL 33542

.o City FL Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registerad agent, or bolh, in the State of Florida. | arm Familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatie, typed or pired name ol 1ecsiered agen and e il pppacable (MOTE: Rogssivied Agent ssgnalure regquired when reinslating) DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e - vD ] Delete TITLE [0 Change ] Addition
NAME FITZGERALD/ CHRISTOPHER NAME
STREET ADDRESS 4450 C.R. 579 STREET ADDRESS
CiTY-ST-2IP SEFFNERFL - CIrY-$1-2IP SFFENER I, 33584
me PD O Delete TITLE . O Change [ Addition
NAME MILLER, WILLIAM NAME
STREET ADDRESS | 2327 W HEADING AVE STREET ADDRESS -
cv-st-zp - |PECRIA IL CITY-51- 2P Fecrda 1L 61604 -
me so_. . . — - . _ pelse - s > I — - _ . _Fchenge 1 Addilion
NAME SITIENE, FR. PAUL LC. NAME STIENE, FR. PAL I.C.
STREET ADDRESS | 2327 W. HEADING AVE. STREET ADURESS 2307 W, Hea:'hng ave.
¢ry-sT-2¢  |PEORIA FL s L ainn
TITLE 7] Delete TLE e e Lo [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 CITY-ST-2IP
TTLE O petete TLE [ Change (7§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE 3 pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T-21P

12. | hereby cerity that the intormation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statules. 1 further certify thal 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 cath; that | am an officer or director
oi the corporation or the receiver or irustee empowered o execule {his report as requited, by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE . A5 7 o A1 8en WILMAM T MILLER | /3v/ak 309 -£74 L34 |




