200Z.NCT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 816350

1. Entity Name
INSTITUTE OF CHARITY, INC,

Secretary of State

Frincipal Place of Business Mailing Address
2327 W. HEADING AVE. 2327 W. HEADING AVE.
PEORIA, IL 61604 PEORIA, IL 61604
01042007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE l N TH'S S PAC E 4, FEi Number Appiied For
59-2292051 Not Applicable

§. Cortificate of Status Desired (] ?g'zzlﬁf:;"o"al

6, Name and Address of Current Rugislered Agent

CORDON, REV. JIAVES, |.C. DO NOT WRITE
SEMINOLE, FL 33542 IN TH'S SPACE

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

SIGNATURE
Sgnature, typed of pnnted name of regisierad ageni and Litke | applicable (NOTE: Registerad Ageni signaiura requied when renstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5,00 May Be
Duo by May 1, 2007 Trust Fund Gontribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE VD

NAME FITZGERALD, CHRISTOPHER

STREET ADORESS | 4450 C.R. 579
CiTY-ST. 2P SEFFNER, FL 33584

TMLE PD

MAME MILLER, WILLIAM Uaanooza51 12

STREET ADORESS | 2327 W HEADING AVE 01/23/07-80027~007 £1.25
onv-s-2¢ | PEORIA, IL_61604

TILE sD

A STIENE, PAUL FR.1.C

s oo ﬁézngl\;IﬁADINGAVE. DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Civy-8t-zip

ILE

NAME

SIREET ADDRESS
Ciry-S[-zp

TLE

NAME

STREET ADDRESS
Ciry-ST-21P

12, | heraby certily that tha information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify hat tha infermatien
indicated on this report or supplermental report is true and accurate and that my signature shall have the sema legal effect as il made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowered to execule this report as required by Chapter 617, Fiorida Statules; ana that my nama appears in Block 10 or Biock 11 il
changed, or on an atfachment with an address, with all other kke empowered.

SIGNATURE: M F M LA WILLIAM T AMILLER, 1407  369-¢76-43Y/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phane »




