2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # N93000003379

1. Entity Name

MARY CRAIG MINISTRIES, INC.

Principat Place of Business

114 E. MCNAB RD.
POMPANO'PLAZA

POMPANO BEACH, FL 33060

Mailing Address
5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' - - w v AN

ST A M

Secretary of State

01-14-2004 90011 042 ****61.25

01082004  cpg.NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0429517 Not Applicable
R ;1. N B i it
P e e, bOURY $ — _’:_E'iumry . |5 Ee_rtlflcate of Status Desired 0 Ei‘;fqﬁ?ﬁém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent~——="==ctre———_._
Name
CRAIG, W J
50991 NORTHEAST 18TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Code

S\GI'QATURE

\he obllgatlons of reglstere

8. The above named entity submits this statement for the purpose

Boaw N o

changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rev. ialder . CRAE

Slgnatura typed o pnmad name of registered agent and 1 Ie |f al

IOTE: Registerad Agent signatura required when reinstating)

f'Lq Jod

I Filing Fee is $61.25 R 9. Election Campaign Financing $5.00 MayBe . ‘; ' Maka check payable o, ‘
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Deparlment of Slate )

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

e D O Delete THLE YD O chenge &3 Addition

HAME CRAIG, MARY NAME fev., Lda_H'er '3'» CRAB|IG

STREET ADDRESS | 5991 NE 18TH TERRACE stREETADDRESS | 5 S “Terra

crv-sT-2P | FT LAUDERDALE, FL 33308 CITY-ST-2IP F‘\—- m er alo \e FL 333 08

TITLE D @ oot TMLE [ Change - {8 Addition

NAME COLLINS CLANTON, JACKIE NAME H—\/ i DUI\ Ki) m ',E S¢

STREETADDRESS | 2826 S.W. 176 TERRACE STREET ADDRESS (1 S [Wel —TbLhO € or '\Vé’a

CITY-ST-2IP MIRAMAR, FL 33029 GITY-ST-2P (A)Q?\' 'PO\.\m e)eaga‘. FIL- ’.!)3 {1 09

e .__|.D. L . [ Delets TITLE [ Change. {8 Addition

NAME RICHARDSON, DR. MARK HAME ‘hq rles “cKQ”SDN 2.

STREET ADDRESS | 3440 NE 14 TERR. STREET ADDRESS '3 O S PQU'{- ﬁ9+ 1.’)605

orv-st-zP | POMPANO BEACH, FL 33064 CTY-5T-2P QA mCﬁ'D )V \ H 33@«; 1

TILE VPD [ palete TITLE [ change [ Addition

NAME CRAIG, JOANNA L NAME

STREET ADDRESS | 3017 S COLUMBUS ST A1 STREET ADDRESS

CITY-8T-2IP ARLINGTON, VA 22206 CITY-ST-2)p

TITLE TD 3 Delete TITLE [ change [ Additicn

NAME BARLOW, WANDA CPA NAME ‘ .

STREET ADDRESS | 8246 NW 16 STREET STREET ADDRESS | - - PORC.

CAY-sT-2P | CORAL SPRINGS FL ° CITY-ST-2IP . .

mE soD O Delete TMLE - . - O Change {1 Addition
Twme | MURRAY, MARCIA o - ’ HAME Tormr T o T '

STREET ADDRESS |-3711-NE'42 TERR.. - - e - - . - STREET ADDRESS - . e = - e

CITY- ST-ZiP POMPANC BEACH, FL 33064 CITY-ST-2IP

changed,

all

T ik

empowered

’ or on an attachment with an address,
SIGNATUFIE(ZJU (0 oS DAn Koy folyfher T CRAIG | /q

12. | hareby cartify that tha Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

73 ‘/ Y91-1x70

SIGHATURE AND YYPED OR Pnlfman

E OF SIGNING OEBCER OR DIRECTOR

Date

l' Daymme Phone #

[



