2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # F03000004559 ‘Mar 29, 2005 08:00 AM

1. Entity Name

r f
OFFICE OF DIRECTOR FOR DEO GRATIAS Sec etary of State
INTERNATIONAL FELLOWSHIP AND HIS SUCCESSORS,

©one

Principal Place of Business i ' I\ﬁailing Addrass ;
S00 WEST OGDEN AVENUE, #201 900 WEST OGDEN AVENUE, #201

DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
Suite, Apt. #, etc. T ) Suite, Apt. #, afc. - T 15t MOORE CR2E0ST (10/04)
City & State T o City & State ) - 4, FEl Number 200208093 Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gese'gfq midgional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
e - : . s

THE OFFICE OF PRESIDING ELDER FOR SOLE

RESOURCES MISSION & HIS SCSRS.,A CORP SOLE
1980 N. ATLANTIC AVENUE, SUITE 602 ] B
COCOA BEACH FL 32931

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

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. ’ - - .

B

BIGNATURE S I
Signature, typad ar prnlad nama of ragrsterad agont and tille ¥ appl.cabla N TTEOTE Registerod Agont sigaatire raguirad when raingtating) . : DATE
T AT i : 3 S s —x— d D I T I e T T T Rt W
FILE NOW: FEE IS $61 25 T ’ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,200 j Trust Fund Contribution, D Addedto Fees ... Florida Department of State
16, OFFICERS AND DIRECTORS M BT ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD {7 Delete e G Change [0 Addition
NAME PLOSNICH, RQSALIE M NAME R lﬂﬁrlﬂg[‘{%zj
streeT ApoRcss 1900 WEST OGDEN AVENUE, $#201 SIRFET ADDRESS (e *'é'{][";"’”--éi}jﬂﬂiff:-‘ﬂﬂg 51,25
crv-st.zp | DOWNERS GROVE IL 80515 CITY-S1- 2 {0 Rl El L il
L T culete e ' [ thange [ Addition
RAME i NAME
STRECT ADORESS SHELTADDRESS
CITY-5T-ZIP CIY. st 2P
e T = T R [ changs [ Addition
NAME NAME
SIREET ADDRLSS STREE T ADDRESS
GITY-57- 217 CITY-ST. 2P
e T T T ‘Tpeee  J wr [J Change [ Addition
NAME NAME
STREET ADDRESS STRCE T ADDRESS
CHY-57-0P CITY-ST-2IP
IHLE I Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
city.sT- 7P . LY 51 2P
WIE o I pelele TLE o ' {J Change T Addition
HAME 1 NAME
STRFFT ADDRESS STALET ADORISS
CITY-3T-2IP oy -51-2p

12, | hereby certify that the information supplied with this ﬁiihg does not qualify for the exsmption stated ih Section 1j9.U‘f;f’3)fT), Florida Statutes. § further certify that the informaticn
Inclicated on this report or supplamental repoert 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
of the corporation or the recetver or trustes empowered to execute this repori as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block t1 if
changed, ar on an attachment with an addrass, with all other like erpowered ’23

e

¢ : - -~ T W'sv
SIGNATURE: gp 1 %mw f%@mﬁ f Ron. Ploswird 5

[ 20) ”
SIGNATURE AND TYPED DR PRINTED NAME OF Z(GMNG OFFICER GR DIRECTOR Dt [ = Daytrra Prong #




