R

FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003379

1. Enlity Name

MARY CRAIG MINISTRIES, INC.

Secretary of State

01-15-2003 90173 034 ****61.25

Principal Place of Businass Mailing Address
5991 NORTHEAST 16TH TERRACE 5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
-~ .
s//‘(7)1: . MeNab Rd
uite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
oM panc £ fa 2o ,
ity & State’ City & State 4. FEl Number 65.0429517 Applied For
ompanc 56626!7 F L Not Agplicable
Zip " Coluntry Zip Country " . $8.75 Additional
3 3 O @ O y 5 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T[T Name T T —
CRAIG, W J .
Street Address (P.O..Box Number is Not Acceptable)
5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE /@MQC@»@ - Mp’(/?Lﬂff_ S, fCQ_Lq ﬁ‘CS /C{C’M_/- dan- ‘P,, 2003

Stignature, typad or primtad name oﬁeglslered agent and title l}\pplicable. (NOTE: Registered Agent signature required whan re\nslatﬂ?;) DATE
)
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f(?dgs?o“;?;f ° Florida Departmel?lrt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Delete TiTLE ) ‘ [ change ¥ Addition
NAME CRAIG, MARY ‘ NAME BeTTY L., Dun KUM, ES% -
streeT aooess | 5991 NE 18TH TERRACE srecraoviess | AP S L hadhe Tadeel O ruse
omv-st-2p | FT LAUDERDALE FL 33308 CITY-ST-7iP West. Calom Bead, L 23 ?—f 0‘?
TITLE D ' [ pelate TILE P D v {J Change @ Addition
NAME COLLINS CLANTON, JACKIE NAME Rev, W.Jym Crat
_STReET ADoRESs | 2828 SW. 176 TERRACE. ) smEraeess [ 5799 ) NE ] 8 Te rra (R )
ov-st-zp | MIRAMAR FL 23029 CTY-ST-2 =t Vaud erdale L7333 o - -
. erdale, =
TITLE D 3 Dslste TITLE D & Change [ Addition
NAME RICHARDSON, DR. MARK NAME R CHarosSON ; Demarkl
STREET ADDRESS | 1275 SW 46 AVE. #1507 STREET ADDRESS | 73 4 g‘ o NVE H Te rrace
onv-sv1v_| POMPANO BEACH FL 33069 v | G O ey Prench, EO 5506 Y
TITLE VFD [ pelete TITLE ) LS v ] Change .IZI Addition
NAME CRAIG, JOANNA L NAME
STREET ADDRESS | 3017 S COLUMBUS ST A1 STREET AUDRESS
CITY-87-ZIP ARLINGTON VA 22205 CITY-ST-2IP
TITLE 1D 1 Delete MLE [JChange [ Addition
NAME BARLOW, WANDA CPA NAME
STREET AODRESS | 8248 NV 16 STREET STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL CITY-§T-2iP
e SD Delete e SD ' [ Change I Addition
NAME COLE, MARLA = NAME macdo. muT ra""I
street ApoRess | 123 CARRIAGE LN . smeeraooress | ‘371 N E 1axTelrrace
crstze | MADISON MS 39110 s | Ponpano Bach , FL- 33064

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered. ? _5-171, yq/ -7)-70

\
SIGNATURE: QQWFJE PaOLNRED 4), /Mer T. cnpig 3 an-§ 2003

SIGNATURE AND TYPED OREBINTEDR MARE ME

VR ZR

CR2E037 {10/02)




