2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000003711

1. Entity Name

MIAMI DISTRICT CAMPUS MINISTRY, INC.

Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90141 017 ****70.00

Principal Place of Businass
1210 STANFORD DRIVE
UNIV. OF MIAMI

CORAL GABLES, FL 33146

Mailing Address
P.0. BOX 248225
CORAL GABLES, FL 33124

. 5006533¢--- ..

2. Princlpal Place of Business

3. Mailing Address

I IETA0 A0 AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08232005  chg-NP CR2E0A7 (10/03)
Clty & State City & State 4. FEI Number Applied Far
59-0782461 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 adattional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name

ZILLMAN, MARCUS P I|

WESLEY FOUNDATION UNIVERSITY OF MIAMI

1210 STANFORD DRIVE

Streel Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33146

City

FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or printad narna of ragistarsd agert and tife if applicable. {NOTE: Ragistared Agant signatura required whan rainsiating) DATE
Filing Foeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due b aember 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
y Sapt L)
10. OFFICERS AND DIRECTORS 11, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ,Muem e D [ Change /N Addition
NAME COOPER, POLLY NAME gr‘/.dlv [22 rr
STREET ADDRESS | 5851 SW 87TH ST. STREET ADDRESS Lo
-
orv-s-2¢ | SOUTH MIAMI, FL 33143 CITY-57-2P §500 S 189 Terrece /lr amy, £C 33/57
e c [ betete ms [/} [ Ghange NArlditinn
NAME CALDWELL, MARK NANE Shar y Ladwer
STREET ADORESS | 14800 NW 67TH AVE. STREET ADDRESS . F
arvstze | MIAME LAKES, FL 33014 ciry-55-2p 929 Majerca Ruveme Co ral Gabls, FL 3312
TIE T ] telete TITLE D change [ Addition
NAME BAKER, EDWARD HAME
STREET ADDRESS | 615 GONDOLIERE AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33143 CITY-ST-2P
TILE D 1 Delete TITLE Ol changs [ Addition
HAME NELSON, TOM NAME
STREET ADBRESS | 6565 RED RQAD STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33143 CIyY-ST-7P
TITLE 8 [ Deleta TME [ Cange 3 Addition
NAME JARRETT, GERTRUDE MS NAME
STREET ADDRESS | 17037 NW 66 CT STREET ADDRESS
CHTY-ST-2P HIALEAH, FL 33015 CIrY-si-7p
e D N Delets s ClGhange [ Addition
NAME BURKE, MARTA NAME
STREETADDRESS | 5275 SUNSET DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY.ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal

‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all

SIGNATURE:

LDO\E %ea.

.
SIGNATURE AND TYPED OR PRINTED MAl

NINQ DFFICER OR DIRECTOR

f/az/gf’ (3052511920

Daylima Phona #




