2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 703818

1. E

ntity Name

h\II%HTHOUSE CHRISTIAN CENTER INTERNATIONAL,

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90014 003 ****5] 25

Principal Place of Business

Mailing Addrass

ALM BEACH, FLORIDA, INC. ALM BEACH, FLORIDA, INC. 294U3432 L}
854 CONNISTON 854 CONNISTON
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

59-0917270 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

" ILNISKY,WILLIAM
854 CONNISTON ROAD
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered coffice or registared agent, gr both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

smmmunex—[}) d‘ﬂu"‘m [ SP \g‘é"‘m/’"

Slgnature. typed or printad name of registered agent and Litle if applicable.

(NOTE: Registered Agent signalure raquired when reinslating} DATE

9. Election Carhpaign Financing
Trust Fund Contribution,

$5.00 May Ee
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE [ change  [] Addition
NAME ILNISKY, WILLIAM NAME

STreeT ADRESs | 2840 FARRAGUT LN, STREET ADDRESS

piiv-szp |W PALM BCH FL GiTY-§7-21P

TiTLE D [ petete TITLE [J Change (] Addilion
NAE LEWIS, PHIL NAME

STREE1 apoRess. | 7347 OVERLOOK DR STAEET ADDRESS

cmv-s1-zp ' |W. PALM BCH FL CITY-S1-2iP

TME sD AL pelete HILE q [ Change  ~p] Aaditien
NAE ESTHER, HOLLOWAY_ . NAME Delone Baoiley e

STREET ADDRESS | 5200 POINSETTA AVE #1903 sraeer sooress | 13U A wcod%\cCK Drive

Giv-st.zp  |WEST PALM BEACH FL 33407 ar-st-2 - 4 sk i Beoch £ . 23409

TITLE ] Delete TLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ delete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-S7-2iP

TITLE . 7 Delete TIILE 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Y- §T-2P CITY-ST-2P .

12. 1 hereby certity 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 oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowerad,

5//7/@4 S5L1-832 -84 74

SIGNATURE: )Q_Wﬁ&pv &M/)k

IGMATORE AND TYPED OR PRINTED NAME OF SIGNING O\FlCEH OR DIRECTOR

Daytime Phong #




