FILED

2007 NOT-FOR-PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000001348 S 05-23-2007 90028 005 ****75 00

1. Entity Name

MISSIONARY OF CHRIST, INC.

Principal Place of Business Mailing Address 401180 by

711 SW 12 COURT 711 SW 12TH COURT
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
= . AR AL MBI IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 05102007 Chg-NP CR2ZED37 ('12:'06)
City & State City & State 4. FEI Number Appilied For
65-0841533 Not Applicable
e Couniry @p Country 5. Certificate of Status Desired "4 gg';g“‘;?:;“""al
6. Name and Address of Current Registered Agent i 7. Name and Address of Naw Raglstgred Agent
. Name ) - - T e
DOSTALY, WILNER
545 NW 48 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named entify submils this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
-the obligations of registered agent.

- SIGNATURE

i 5. . Slgnanse. r.vped or pnntad name ol registered agent and bile it applicable (NOTE: Registered Agent signalura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 MayBe | ~ Make check payable to

Due by Saeptember 14, 2007 Trust Fund Contribution. 0 Added to Faes Florida Department of State” -«
10. - QFFICERS AND DIRECTORS 11. ADD\TIONSFCHANGES Tb OFF]CERS AND DIRECTORS IN 10
TILE P : [ patete TLE (D cChange  [J Additian
NAME DOSTALY, WILNER NAME
STREET ADDRESS | 545 NW 48TH AVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
ITLE \' O oetete TILE [0 Change [ Addition
NAME DIRET, LUCIENNE NAME
STREET ADDRESS | 1454 SW DEERFIELD BCH STREET ADDRESS
CITY-S7-21P DEERFIELD BEACH, FL 33442 . CITY-ST- 2P
TITLE F [J-Delete TILE [J Change [ Addition
NAME -| SBAINTCOLS, ROCK NAME
STREET ADDRESS | 711 SW 12 CT STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE T [ pelete TIME O Change [ Addition
HAME CALXITE, FRTIZ HAME
STREET ADDRESS | 6320 SW 9TH PLACE STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE, FL 33068 CITY-5T-7IF
TITLE s U Dekete THLE [T Change [ Addition
NAME CALXITE, ADELINE NAME
STREET ADDRESS | 6320 SW OTH PLACE ‘ STREET ADDRESS
CITY-S3-2P NORTH LAUDERDALE, FL 33068 CITY-5T-2IP
TITLE o] [ cetete TITLE [3 Change  [J Addition
NAME JEAN, JEAN § NAME
STREET ADDRESS | 1300 SW10TH AVE STREET ADORESS
CI3Y-ST-2iP DEERFIELD BEACH, FL 33442 . CITY-S1-2IP

12. | hareby cerlify thal tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee em, ered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdre th all other like empowered.

SIGNATURE: r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete %y /II ) /?' / Daylime Phane n/.is-lf) g7ﬁ
/ [ pu

A i

S,

40653



