2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 27,2007 8:00 am
DOCUMENT # No0000008015 S f Stat
17 Eniiy Namo ecretary of State
ST. MARY’S GRAND CHRISTIAN ENCAMPMENT, INC. 02-27-2007 50009 025 ***761.25
Principal Place of Business Mailing Address
284 NE BOTH TERRACE 1930 NW 191 STREET
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-1067170 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cerlificate of Stais Desired n| Feo F{equirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M!LLEP., IRIS Co Streel Address (P.O. Box Number is Nol Acceptabie)
1830 NW 191 STREET
MIAMI FLL 33056
City FL | Zip Code

8. The above named entity submits this slalement for he purpose of changing ils regislered oflice or regislered agent, of both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Shohature, KRR of pradcd rar e o restosa agent anz e b apsheatks (NOTE Regrslered Anert signature recuea when rainstanng) DATE

FILE NOW: FEE IS $61:25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
(] D 7 Delete it 1 Change [ Addilion
NAI MILLER, IRIS NARME
SIRETADOTLSS | 1930 NW 191 ST STRELTADDH 45
Gy st 2P | MIAMI FL 33056 CITY 8T 2P
TILE D [ Delete 1t ] change [ Additian
NAMT RITCH, GLORiIA MAME
SIHLETADDRISS | 2202 N 28TH AVE SIHTETADDRESS
ClY S1 2P HOLLYWOOD FL 33020 ITY S 7P
it D [ pelete 1L ] Change [ Addition
KAMI POWELL, VELDA NANE
ST TADDRLSS | B245 N 34 AVE EYHEAWPD (e
CIY sl-2IF MIAMI FL 33147 CIY ST 7IP
Tt D [ pelete L T3 change ] Addilion
NAMI LE MIGNOT, NORMA NAM:
SIRELT ADDRESS 3920 NE 16TH AVE STREETADDRESS
CHY SI-41P FT LAUDERDALE FL 33334 CHY I AP
it D ﬂ Delele (LM D ] Change ﬁA(ldiHml
HAMT FORD, FERNE NAME /Ci LDRA ,55 R'Yé N o,
SITIADDRESS | 2750 NW 44 ST., APT 113 swueiaoonss | F B w 7 CDU.F_ZT'/
GIY ST7F | OAKLAND PARK FL 33300 avseae |\ MIAMYL, FL 33056
1ne D L Delete 1t [ Change [ Addilion
NAML ANDERSCN, LEANORA NAMT
SIRETADDRESS { 1411 NW 63 AVE SIRFET ADDRESS
oY $I-7P | SUNRISE FL 33313 CHy-si 2p

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exempiions conlained in Section 119, Florida Statutes. | further corlify that the infermation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or iruslee empowered [0 execute this reporl as required by Chapler 617, Fiorida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachme ith, an addrass, with all other like empowered.
SIGNATURE: é ‘;gglfzzz:’ SIRIS MILLER . 2 -1%8-OF -

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Can: Dewpirme Pheng #




