—2004-NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # N0o0000008015

Apr 08, 2004 8:00 am

1. Entity Name

ST. MARY'S GRAND CHRISTIAN ENCAMPMENT, INC,

04-08-2004 90003 039 ****51.25

Principal Place of Business

284 NE 80TH TERRACE . -+ ~
MIAMI FL 33138 ‘

Mailing Address

284 NE 80TH TERRACE

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

[

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

[

MILLER, IRIS
1930 NW 191 STREET
MIAMI FL 33056

MCORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-1067170 Not Applicable
io i try it
Zip Country Zie Country 5. Certiicate of Status Desieg~ [] 98-/ Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— I S U U U _—— e Name = e e L e - _— - B

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

City

FL ] Zipy Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. fyped o printed narme of ragistared agent and title if apphcable.

(NOTE: Regislered Agent signatuie required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - 11, - ADDlTlONSICHANGéS TO OFF;'ICEHS AND DIRECfOﬂS IN iD

5 : ) —
THLE [ Delete Tme [ Change Additior
NAME MILLER, IRIS ANE JOHNSON, BPHYLLIS P-4
sreET AopRess | 1930 NW 191 ST sweeraoness | 030 NW 183 TERR.
omv-stze  [MIAMIFL 33056 CITY-ST-2P MIAMI, FL 33169
e B 2 oelete e D J Change /KAddmon
NAME RITCH, GLORIA NAME FORD, FERNE
sTReEs anprgss (2202 N 28TH AVE sweerooRess | pm50 NW 4l STREET, APT.113 .
stz |FOLLYWOOD P 95020 o5 | OARTAND PARK, FL 33309— -
TNLE D S . ﬁneme - e - ' ST T 7 "[Ochange [ Addition
MME - [ THOMASTMAXINE — = = — v - eoe O R e - — - -
7T aponess | 11140 NW 22ND COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-ST-ZiP
TILE o O Detete TILE [ Change [ Addition
. LE MIGNOT, NORMA e
STREET Appress | 3920 NE 16TH AVE STREET AUDAESS

| ) e
TILE TITLE Ch Addit

DALEY, CATHERINE Deosie - L] Crange [ Additan
HAME HAME
sThEeT aooress | 2210 MAYO STREET STREET ADDRESS
CY-ST-7P HOLLYWOQD FL 33020 CN-ST-ZIP

O —~
TME TME Char Addition .
e CRICHTON, NOLA DX ot e [ Change L] Aadit
STREET ADDRESS | S031 SW 47 AVENUE STREET ADDRESS
CiTY-ST- 2P HOLLYWOOD FL 33023 CIY-ST-ZIP

SIGNATURE:

of the corporation or the recewver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

o= RS pULLIER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ? further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y - DF 050257000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




