2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90106 027 ****61 .25

DOCUMENT # N93000003379

1. Entity Name

MARY CRAIG MINISTRIES, INC.

Principal Place of Business
114 E. MCNAB RD.
POMPANO PLAZA

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

POMPANO BEACH, FL 33060

40003598

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # ite, A
Suita, Apt, #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0429517 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
] o } 5._Cemi-§ite of Stats Desired l:| Fee Required—.
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CRAIG, W J

5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE, FL. 33308

Swreet Address (P.O. Box Number is Not Accepiable)

w

City

FL ‘ Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE ('Q‘a . ])Oﬁmh

ﬂet/- Z(Ja“er’ g Cﬁﬁf‘i , fres:d’(’nf /"/0*08

Slgnature, lyped o prnted narme of reg!iered wr] and g if au}'ﬁable.

(NOTE. Registered Agent signaiuie regeired when reinstatng|

OATE

‘Due by May 1, 2008

Filing Fee is $61.25 9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to
Flerida Department of State

$5.00 May Be

Added to Fees

- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : 7 Delete THLE PireTOr CL ( [Jchange B Acdition
NAME CRAIG, MARY HAME Holkansom \arles .
SIREET ADDRESS | 5991 NE 18TH TERRACE STREET ADDRESS | 223 o S uj— R v I K. W\/ # B é;OS
CITY-S1-21P FT LAUDERDALE, FL 33308 CITY-5T-2IP Prl = v A 22 20|
e sD O oete e yrec - DOcrnge  EBAddilien
NAME PATTEN, BETTY L NAME He ‘)A. vVIiD
SIREET ADDRESS | 8601 PALISADES LAKES DR SIREET ADDRESS g% Oj . sa\leS KQS D 3
or-s-op | WEST PALM BEACH, FL 33411 ony-57-21p e s+ \' dL‘ FL 23 Y U
TILE D [ Belcte TILE D \ .-.é_ (-_-1-0 [dcChange B Additicn
HAME RICHARDSON, MARK DR HAME mith SVE
STREET ADDRESS | 2524 12TH SQUARE SW SIREET ADORESS 1.{ 2/ Al 13 Aﬂ/ enve
civ-g.2p | VERQ BEAGH, FL 32968 CITY-ST- 2P 0 pano e ack . F L 3306Y4
TTLE VP O velete TILE [T Change [ addition
HAME BORMAN, JOANNA C NAME
STREET ADDRESS | 17212 CHRISWELL RD SIRLET ADDRESS
CIry-ST-2IP POOQLESVILLE, MD 20837 Ciy-sT-2P
TiLE TD [ Detete TILE [ Charge [ Addilion
NAME BARLOW, WANDA CPA NAME
STREET ADDRESS | B246 NW 16 STREET STREET ADDRESS
CiTy-ST-2IP CORAL SPRINGS, FL CITY-S1-71F
TITLE PD 1 Delete TIILE [ Change [} Addition
NAME CRAIG, REV. WALTER J NAME
STREET ADDAESS | 5991 NE 18 TERRACE STREET ADDRESS
CiTY-5T-ZIP FORT LAUDERDALE, FL 33308 ClIY-51-2IP

12. | hareby certify that the informalion supplied with this filing does nol gualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver Of trustee empowered 10 exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address,

1 (l] t e T SY-991-1270
. derin ‘ . / -/0-0 7 ~
Sl GNATU RE' SIGNATURE AND TYI’QEI FRINTED NM% OF SIGNING OFFICERjjSRl:CTDR&jd / ﬁ:‘e-;{ decfﬁf—} ? / 3

1th all other like empowered.

Date Dayixne Phone #

ol

\



