FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 846454

1. Corporation Name

DIVINE WORD MISSIONARIES, INC.
MISSIONARIES

(0)

Principal Place of Business

MISSION OFFICE

Malling Address
MISSION OFFICE

RGN RO

24! 26] 2] 20]

TEGHNY IL 60082 PO BOX 6099
TECHNY 1L 60082-6099 -
us 3, Date Incorporated or Qualiied 3a. Date of Last Raport
07/07/1880 26/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 36-2370644 Not Applicable
ite, , ele. Suite, Apt. #, elc. ”
Suite, Apt. #, elc uite, ApL. #, e16 5. Certificate of Status Desired O $8.75 Additional
Z} 27 Fee Required
Oty & State City & State §. Etection Campalgn Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageni

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
0DDO, EDWARD JR 82
1500 E ATLANTIC BLVD
POMPANO BEACH FL FL 34432 83

B4| Cily

Zip Code

FL |*

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as regpsterad agent. | am

Slgraluve, Typed or printed name of registared agent and e 1l applicable

appears in Block 12 or Black %6, or on an attachment with an address.
SIGNATURE: Lo A ﬂﬂ-——&-’

INOTE Registeved Agant sgnature recuad when reinstating) BaiE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ODELETE 13 TILE [QCrange [ Addition
NAME KAMP, FRANCIS J 1.2 NAME
sireer aooress | DIVINE WORD RESIDENCE 13 STREET ADDRESS
CHY-ST-2P TECHNY ILL 14CITY-§T-2P
THLE PD [ IDELETE 23 TIME [change [ Addition
NAME KROSNICKI, THOMAS 2.2 NAME
stree aooress | DIVINE WORD RESIDENCE 2.3 STREET ADDRESS
CITY-ST- 2 TECHNY ILL 2.4CITY-§T-2IP
THLE D APRDELETE 3ITILE [JChange [ Addition
HAME HORSTMAN, JOHN 22 NAME
swneer aooress | DIVINE WORD RESIDENCE 3.3 STREET ADORESS
GHTY-ST-2F YECHNY ILL 34.CITY-ST-2P
TINE VD [JDELETE 41 TILE [Cchange [ Addition
NAME BERGIN, JAMES 4 ZHAME
streer aooress | DIVINE WOQD RESIDENCE 43 STREET ADDRESS
CITY-51-21P TECHNY It 44CITY-ST-2P
TITeE 5 [(DELETE 5.1TITLE CiChange [ Addition
NAME PAPE, ARTHUR J 5.2 HAME
steee aopress | 2012 WINTERGREEN AVE. 5.3 STREET ADDRESS
CHY-ST-2IP MT PROSPECT IL 5.4 CITY-5T-2IP
TITLE D [IDELETE 6.ATITLE CIchange [ Addition
NAME NEWTON, DENNIS (BRO.) 5.2 NAME
srreet sooress | DIVINE WORD COLLEGE 6.3 STREET ADDRESS
CITY-51-21P EPWORTHA) T A §4 CITY -ST-2IP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further

certify that the information indicated on 1his annual report or supplementat annual repait is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that [ am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

SECRETARY 14, 17/9g 708-272-7600
Dale

SIGNATURE AND TYPED GR PRINTED IAME OF BXaNIIG OFFICER OR DIRECTOR

Davytirne Prona #

CR2EQ37 (12/95)




