2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # F030000045

1. Entity Name

GFFICE OF DIRECTOR FOR DEQ GRATIAS

INTERNATIONAL FELLOWSHIP AND
A CORPORATION SOLE

59

HIS SUCCESSORS,

Principal Place of Business

900 WEST-OGDEN AVENUE, #201
DOWNERS GROVE, IL 60515 ~2 8.2 ¢

Mailing Address
900 WESEOGDEN AVENUE, #201
DOWNERS GROVE, IL 60515 - 2829

CSVALE RVEUN R

Secretary of State

05-02-2006 90177 005 ****70.00

wil L

. Princi in
quonco;:al Pla%i?;;js 741/@”“‘2 3 g&ggc;ddressdcﬂ an l
.ut’;i /ptf# 204 pote. f‘z ‘2&’% el 02102006  Ghg.NP CR2E037 (11/05)
Downgrs Crove, X J)(Q;Js;le@/ﬂs Grove T, * 209308083 ool
& g%% ﬁ?;‘g y @'— g 7 Zc;’jriisr.y‘ 5. Certificate of Status Desired [B/ gi'gesqaf:é"o“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE CFFICE OF PRESIDING ELDER FOR SOLE
RESQOURCES MISSION & HIS SCSRS.,A CORP SOLE

1980 N. ATLANTIC AVENUE, SUITE 602
COCOA BEACH, FL 32931

Street Address (P.Q. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typea of printed name o registered agent and

fitle 1f appiicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE.

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Dapartment of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 celete TITLE Q’ Change Mdd‘ﬂion
NAME PLOSNICH, ROSALIE M NAME

STREET ADORESS | 900 WEST OGDEN AVENUE, #201 s | G oo OGban Avenye, UNIT =51
CITY-§1-719 DOWNERS GROVE, IL 60515 CITY-87-2IP DOWRERS GrovE T, 605} 5’,232‘9
TITLE O Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-53-2P

TITLE [ Delete THLE [J Change [ Addition
NAME HAME

STREET AUCRESS STREET ADDRESS

CiTY-ST-7P GITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP TY-51-7P

TILE O Delete TITLE [J:Change (7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-5T-2IP cmy-sT-2IP

12. Mher er-140-Ferida-Siatutas. | further certity that the information

changed, or on an an‘a(c‘llmem-

SIGNATURE:

> - e

indicated on this report ar supp1ememal report is true an

of the corporation or the recewer or trustee empowered 10 execute this repol
an address, with all other like empowersd.

'

doesnot-guatify-lor-the-exemptions-eontained-in.
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

raquited by Chapter 617, Florida Statutes; and that my {a 6‘9 j
P, 2
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pears in Block 10 or Block 11 if

& & 4-

- 2/GZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phane ¥




