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

DOCUMENT # 846424

1. Entity Name
DIVINE WORD MISSICNAIRIES, INC.

Principal Place of Business

MISSION OFFICE
TECHNY IL 60082

Malling Address

- MISSION OFFICE

PO BOX 6032
;i'JIgCHNY IL. 60082-6099

2. Principal Flace of Business

3. Mailing Address

I

Il

Suite, Apt. # etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

Ikl

l

A

Sutts, APt #, etc. - 15t MOORE CR2E037 (10/04)
City & Stale = - City & Sizie 2. FEl Number Appiied For
o L 36-2379644 Not Applicable
Zip Country Zip Country - . $8.75 additional
N - - A 5, Certificate of Staws-Desued O Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Narme
ODDO, EDWARD JR , pr g
Street Address (P.C. Box Number is Not Acceptable)
1500 E ATLANTIC BLVD ” _ oA
POMPANC BEACH FL FL 34432
Clity Zip Code

FL

8. The above named entity submits this sta:erﬁénz for thé purpose of changing its registerad office or ragistered agent, o both, in the State of Florida, | am familiar with, and accept

the ebligatons of registered agent.

SIGNATURE —— e - _ . )
Sigratuia. tvpad of Drinted name df registerad agent and 1ile ¥ apphcabk (NCTE Rogstsied Agenr sighatule roquired wher |ernsl§allngJ OATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,'2005 Trust Fund Contribution, Added to Fees Florida Department of State

QFFICERS AND DIRECTORS

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
THLE P [ Delets e [ Change [ 3 Addition
NAME NEWTON, DENNIS NAME
SReeT ADDRESs |DIVINE WORD RESIDENCE STRFET ADORESS
ey sr-ap | TECHNY IL 60082 CIY.SL. 7P
L T ) 1 Delete TITLE T e [ Change  [J Addition
M GALLAGHER, DAVID i no f%ljgg%ﬁg%ggm -
STRFET ADORESS [493 W HIGHPLAINS ROAD SIREET ADBRESS S e R & S RN .
civ-sr-zp [ROUND LAKE IL 60073 CY §7-7P .
TILE vD _ [ pelete Tt O Change [ Addition
N KROSNICKI, THOMAS REV N B .
SwrL] AboRESs |DIVINE WORD RESIDENCE -~ o - SHREET ADDFESS
CTy-57-2P TECHNY L 80082 CIY-SE- 2P _
e S - 2 Delete g [ Change [ Addition
NV LINDEN, CARMELITA AN
arweey onmiss |5 BRIAR ROAD 5TRE: T ADDRESS
mry-sr.ze  |GOLF IL 680029 _ - - f are-st ge

| 9] = = - = - .
piiJt; o - [ Delete HiLE [T change  [J Additlon
- MILLER, JOSEPH REV : J et
sthert aopass | 181 WEST 257H ST STREE T ADDRESS
urv.srze  |LOS ANGELES CA 8007 : CITY-St- 7

D . - — - = = .—.
e ) palete IILE [C] Change [ Acdition
i SIMON, JOSEPH REY s
staget anoaess 201 RUELLA AVE SUREE T ADDRE 3G
Cily-51. 77 BAY SAINT LOUIS MS 39520 CITY.ST- 110

12. | hereby ot 'ii{z that the information supphed with this filing dog;
indicated on this report or supplemental report is rue and e
of the corporation of the recelver or rustee ampojfered to g
changed, or on an atlachment with an addrgss, all othler likg empowered

SIGNATURE: . | [ravouran)

not gualify for the exemption stated in Section 119.07{3)(0), Flatida Statutes. 1 further cerlify that Ihe information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e trus report as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if

7).3\[3

\_ SIGNATURE AND TYPED'eR PRINTED NZME DF SIGNING DFRCER OR DIRECTOR

| !és/@( @yﬁy/}%@e

Daytme Phons #




