2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 8:00 am
DOCUMENT # N04000001273 Secretary of State
1. Entity Name e o8 e ok ke
MARK CHRISTIAN MINISTRIES OF JESUS CHRIST, INC. 03-22-2007 90015 011 ###70.00
Principal Place of Business Mailing Address
3912 LEE BLVD 4508 6TH ST. WEST ‘
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 _ 80027 el
T S W O AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 03182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINumber -~ . Applied For
. 27-0079432 Not Applicable
Zip Couniry Zip Coursry 8, Certificate of Status Desired ﬂ Ei';asqgid‘;m"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AQent
Name
MARK, LEON
4508 6TH ST. WEST ) ] Stieet Address (P.O._Box Number is Not Acceplable) . __ . e . oom o
-LEHIGH AERES:-Fi—33971- - -  — —— == - ' o ” i
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiar wuh and accept

the obigations of register
A~ //KW /g‘/é ﬂf.ﬁcj‘"/} '?(/Mé?

re. typed or printed name of roggod Bgent and L] npphcnblo (NOTE: Registored ASmt sBnature requited when reinstating)

SIGNATURE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be |7 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees : . Florlda Dapartment of State
10. : OFFICERS AND DIREGTORS M, ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O Delete TALE ,‘rwfmfmo Ffocd Servel O Change  Blpddition
HAME MARK, LEON NAME lorin DAVS
STREET ADORESS | 4508 6TH ST. WEST ) SWEET A0ORESS BA ~ o fury Ml S+ )
cy-st-zp | LEHIGH ACRES, FL 33971 : : onY-§1-2P Felt Myee El 3235/L
TILE EvD 1 Delete TILE Direchkon oF Vp“'H‘l ffLhange  [J'Addition
HAME MARK, TOWANNA D ) NAME Erck Scopt S
STREET ADDRESS | 4508 6TH ST. WEST SREETADDRESS | G 2p gaerif Dr
env-s1-2k | LEHIGH ACRES, FL 33971 o KPRt Myed , AL, 3 370%
TLE AAD (T TLE Piractod O Change (3 Addition
HAME BOSTICK, WONDER ' NAME orther Andesvn ST
STREET ADDAESS | 1619 PLUMOSA AVE sweet ooess | 4572¢f Med Ford Place
onv-s1-2¢ | LEHIGH ACRES. FL 33936 . i oS- | L ehinh Acres, FL 33930
T s 0 velete L hY; rw,# §&Change [ Additon
NANE SCOTT, LATOYAR " e ADA RS
STREET ADDAESS | 4938 GARY DR. - - e R . STREET ADDRESS 2[ i % Dupf‘e e, _ o
CTv-8T-2F | FORT MYERS, FL 33005 ov-stae | g, Mytet 4 FL. 3396
T D (7 Delste me Directon” Ol Change 3R Addition
NAME SHIRLEY, MCDONALD M NAMEE Alechn mikay
STREET ADDRESS | 4038 GARY DR siweer aooress | 410 Pine oat el frhacy
oTY-s1-7P | FORT MYERS, FL 33905 oITY-§1-2IP ¥
TLE D [ pelete TALE OO change 1 Addition
HAME MARK, THELMA M . NAME
STREET ADDRESS | 4938 GARY DR ) STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33805 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adiress with all other like empowered., 23 7__,




