FILED

Jan 16,2007 8:00 am
2007 NOT-FOR b ROE T CORPORATION Secretary of State

01-16-2007 90208 025 ****6] 25
DOCUMENT # N93000003379

1. Entity Name
MARY CRAIG MINISTRIES, INC.

Principal Place of Business Mailing Address
114 E. MCNAB RD. 5991 NORTHEAST 18TH TERRACE
POMPANO PLAZA FORT LAUDERDALE, FL 33308

POMPANO BEACH, FL 33060

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address Hllmlml mll W ||H‘ ||m ||Hl “”‘ ||||I W“ H”' 'll’l m”lm ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, slc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0429517 Not Applicable
Zip o Countey Zip Countey 5. Cenificate of Staws Desired 0O Si‘;if::;"“"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.. ! CRAIG,WJ
. 5991 NORTHEAST 18TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
. S City Zip Code
3" F L l

_[. 8 The abave named entity submits this stelement for the purpose of changing ils registered office or registered agent, or botb, in the State of Flarida. | am famitiar with, and accepl
the obligations of ragistered agent.

-SiﬁNATURE ‘/()224) (/OQ..UB \4(}0‘:;' Rev. taffer 3. CenN Ij TAM. 11, 2007

- Slgnature, yped o printed name of regstered agent ar% Tile d apphcable ‘] (MOTE Regrsiered Agent signature required when renstaing) DATE

Filing Fee is $61.25 8. Election 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 TO OFFICERS AND DIRECTORS N 10
TME D [ Delete TITLE [ Change B Addition
nAvE CRAIG, MARY NAkE E)" kAN SON, cHarLeSFKw Get B 605
STREET ADORESS | 5991 NE 18TH TERRACE smeeroness | Booo SQOOYT e y
awv.st-ze | FT LAUDERDALE, FL 33308 avsize | Ay |y natoal ., ‘/A LXARXO | — ‘/2‘17
Tl sD 7 Delete e o) 7 ’ O change  Mbaddition
HAME PATTEN, BETTY L NAME eAtHtenv, DRAVID A
STREET ADDAESS | 8601 PALISADES LAKES DR sreeroneess | 8601 PRALISAPES LAKES cive,
GsizP | WEST PALM BEAGH, FL 33411 aesir |)est Palin Readh, L 337
g o) O Delete HiLE D 8 Change [ addition
NAME RICHARDSON, MARK DR NAME RICHRARDSON, MARK DR
STREET ADDRESS | 123 CURIS CIR streeraooness | G 2 Y 1AM Square sSw
orv-st-zp | SEBASTIAN, FL 32958 Y- s1-2p Vero & CQC-LI . L. 23968 - 5'061{
T VP O Delete T Ve ¥ & Crange [ Addition
NAME BORMAN, JOANNA C HAME BoRMAN, JOK/N NAC
STREET ADDRESS [ 3017 S COLUMBUS ST A1 STREETADERESS | /T ] 2 Ch /5 well ﬂd.)a.d .
CIRY-ST-21P JACKSONVILLE, FL. 32206 CITY-§T- 2P Fooresyvileg, mo QROEK 37~ R0O3 O
TILE ™ O oetele THLE iy ! O change & Addilion
NAME BARLOW, WANDA CPA NAME SmiTH ) SUS AN
SIREET ADDRESS | 8246 NW 16 STREET sweeroves | Y49 A 13 AVENUVE
or-sT-7P | CORAL SPRINGS, FL oY -SI-2IP Pompq MO 66&(—’1 | FL 3306"/
TITLE PD [ pelete TILE [ change [ Addition
NAME CRAIG, REV. WALTER J NAME
STREE ADDRESS | 5991 NE 18 TERRACE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33308 CITY-ST-2IF

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 r Block 11 if
changed, or on an attachment with an address, with all other like empowared. ?:J/ - liq 1_7370

\ —r
SIGNATURE: o~ (oo, LuamQ(LH Rev.Walfer J.CRYG TAN H,2007

SIGNATURE AND TYPED OR PmuTEn(ﬁM OF sIGNING{)FFICER OR DIRECTOR Toae Daytime Phane ¥
v




