FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

orporation Name

MARY CRAIG MINISTRIES, INC.

N93000003379 (5)

0 A

Principal Place of Businass

5931 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308

Mailing Address

5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE Fi. 33308-2103

3. Dakbl?igréﬂ%tg or Qualifisd 3a. Dabeﬁy.1 ‘&gyﬂ

. Principal Place of Busingss

2a. Mailing Address

26]

Applied For
Kot Applicable

™ 65 Bies17

Suite, Apt. #, etc

Suite, AptL. ¥, elc.

0 $8.75 Additional

5. Certificate of Stajus Desired

CRAIG, W J
5091 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308

21]
[;2-1 ?ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] m Trust Fund Contribution Added 10 Fees

Zip Country Country 8. This corporation has liability for intangiblg tax under s. $99.032,
;\ E‘ ;l m Florida Statutes O ves No

9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name

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

a3

84| City

Zip Code

FL |*

office or registered agent, or both, in the Sta
agent. | am farpiligh wath, and acceQihe obfigations of, Section §17.0503, Florida Statutes.

Lhaler J. CrRHLG

1. Pursuant 1o ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

Vad -tk ¥/

SIGNATURE W S
Skgnatire typid of printed name of refystercd it and title f gl cable {NOTE: Repistered Agent signatufe regisred when reinstating) DATE
12, GFFIGERS AND DIRECTORS,, 13. ADDITIONS/aFAMeIES 10 OFFICERS AND DIRECTORS IN 12
e D [T oELETE LITHIE Direchoq, T Changs dition
e CRAIG, MARY 2 NAVE Peboran Ovoralks ot
sreeraopess | 5991 NORTHEAST 18TH TERRACE 1astaeer A00eess | wked 49 E. 3B Stre b
BIY- 812 FORT LAUDERDALE FL 14 OITY -5T-2 F“"Mvdefd-ﬂ“; i 330
TMLE PD [T oEcEte 2ATILE [ X LRI [T Cronge [ Kidition
NAME CRAIG, JAMES 22 NAME Coall\ns
strert aoness | 5991 NORTHEAST 48TH TERRACE asmeraonss | 8o S .’w « Terrace
ciy-51- 2 FORT LAUDERDALE FL 33308 2.4 CITV- ST- 2P miramar, PL 330 :-ﬁ
E VD CJ DELeTE 31TITLE [») i ¥ [T Crange = Aadition
NAME CRAIG, JOANNA L 3.2 NAME o™l
seer aooess | 5991 NORTHEAST 18TH TERRACE 3.3 STREET ADDRESS %0;(‘\ z\,,[:)?: Y- s+|"!..€t
orv.stoe | FORT LAUDERDALE FL 33308 34 CITY-51-2P p%- ‘Louderdale, FL B33 09 \
WLE D {1 DELETE 41TITLE D . Change "Addition
NAME TOTH, DEBORAH 4 2 NAME o % oo
steeer aooress | 5920 NW B6 DRIVE 43 STREET ADDRESS % K} N Yb ;- S‘H‘t.t.t
CHY-SI- 2P PARKLAND FL A4 CITY-ST-2P 2 . &L 0
TIME T [T pELETE 51TNLE Change Addition
NAME BARLOW, WANDA CPA 5.2 NAME
street aooress | 8246 NW 18 STREET 5.3 STREET ADDRESS
CATY-S1- 2P CORAL SPRINGS FL 5.4 CITY-ST-2IP
TILE S T oELETE B TITLE [TChange  LJ Addition
RAME LAMBERTUS, DONNA 6.2 NAME
streer anoress | 2308 CYPRESS BEND DRIVE, 119 6.3 STREET ADDRESS
CHTY-ST-2IP POMPAND BEACH FL 64 CITY-ST- 2P

| arn an officer or director of the corporali
appears in Block 12 or Block 1

SIGNATURE: ¥

it changed, or on

14. 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report #T supplemental annual raport is trus and accurate and that my gignature shall have the same legal effect as if made under oath; that
oﬂ;ulwiver or trusiee's1 amp%wcv’sred to execute this repart as required by Chapter 617, Florida Statutes; and that my name
with an addrass.

ifres.

9EHH9=72.7 0
o 954-49/-3800

//2/27

""SIGNATURE AND TYPED OR PRINTED NAME

RETER J. CRAIG- Dala

Daytima Phone # 0034283

CR2E037 (9f96)

Jan 27 1997 8:00am |



