2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # N93000003379

1. Entity Name
MARY CRAIG MINISTRIES, INC.

01-19-2006 90072 015 ****61.25

Principal 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

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0429517 Not Applicabla
Zi Coun Zi f - !
" - i ——ountry Zp Country 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, W J

5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE, FL 33308

Streat Address (P.O. Box Number is Not Accaplable)

City

FL | Zip Code

'} ‘8. The abova named entity submils this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

5|GNATUR:A?-'-' wﬂﬁ‘q{/“a“‘\ /'?E*V;. ZC/Q/‘R"J Cfaf}/q Pres' 3‘4” /é 9‘006

(NOTE; F

Signature. lyped or printed nana ol rau«JarBd agent and titla it appicabk

Aganl sig

required when DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

0s

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

MLE D O petete TITLE [ Change [ Addition
AN CRAIG, MARY KA PATTEN, Dﬁ\életg Lakes Drive
STREET ADDRESS | 5991 NE 18TH TERRACE smeetaporess | G0 | PC( )1 sa 3,_’ |
ore-st.zp | FT LAUDERDALE, FL. 33308 CITY-ST-2P [/UGS“’ PG\ m Fartt d-\ FL) > !

TILE sD [ Delete TME sD &3 Change [ Addilion
A PATTEN, BETTY L N PATTEN, BET] YL

STAEET ADDRESS | 4452 LAKE TAHOE DRIVE STREET AODFESS g 0O\ lisades L\Q Kes Dr
arv-s1-2P | WEST PALM BEACH, FL 33409 CITY-§1-21P Jesy ¢ q\ m 6€Q(L FL 331.] /1

TieE D O peiete TME D B Charge  [T] Addition
NAME RICHARDSON, DR. MARK NAVE RACHARDS OLJ Drv.Mark

STREET ADDRESS | 4781 N CONGRESS AVE #1265 SRETAO0MESS | |\ Yy Ciog i 3 Circle.

crv-s1-2p | BOYNTON BEACH, FL 33426 cv-51-2p SAPBASTIAN, FL 2295 8

e VP D Delete Tt Vi @A Change [ Addition
NAKE CRAIG, JOANNA L NAME RoORMAN, TIOAMNA C

STREET ADORESS | 3017 S COLUMBUS ST A1 SHEETADDRESS | B )] & » C.o\ umbus 3"‘ . ﬂ \
CITY-51-2IP ARLINGTON, VA 22206 CITY-$1-2P Fﬂ‘ hnOH'ON V A 4 6

TITLE D 3 Detete TITLE [ change B Addition
v BARLOW, WANDA CPA v {-3;0 Ka Y"SO W, Cha \ b0
STREET ADORESS | 8246 NW 16 STREET STREET ADDRESS O lr'u.i‘ 'Ru/y\. 'Fr %
omv-51-2F | CORAL SPRINGS, FL CITY-ST-2P ]\ ate) ‘\'D‘H VA 2220

Tme PD 3 Delete TITLE [ Change [ Addition
NAME CRAIG, REV. WALTER J NAME

STREEF ADORESS | 5891 NE 18 TERRACE SIREET ADDRESS

Ciry-si-ap FORT LAUDERDALE, FL 33308 CITY-ST-2P

12. | hereby certily that the information supplied with thig filin 3 does not guality for the exemptions contained in Chapter 119, Florida Siatutes. ) furthes certify that the information
accurate and that my signature shall have the same legal effact as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 1 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other i

SIGNATURE:

empowered.
-

Rev, jch{ter T CAAIG- _ I5Y-49/-7>70

TAL . B, 200 ¢

SIGNATURE AND TYPED OR PRIN
i

oF snsmnc‘;mcea OR DIRECTOR
A

Date Daytime Prone #




