FILE NOW; FILlNG FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734193

1. Corporation Name

INSTITUTE FOR CHRISTIAN STUDIES, INC.

(6)

Principal Place of Business

130 N. MAGNOUIA AVE.
ORLANDO FL 32801-202

Mailing Address

130 N. MAGNOUA AVE.
ORLANDO FL 32001-2302

ML REANAMAWAN A

3. Date Incorporated or Qualified

3a. Date of Last Report

25] 2]

Florida Statutes

O ves No

10/29/1975 4/1935
2. Principal Place of Business 2a. Mailing Address 4. FE Nur{wber, 03,2 , Appilied For
21 |26] 58-1611206 Not Applicable
E;] Sute, Apl. H, etc. '2'.;] Suite, Apt. #, slc. 5. Certilcate of Status Desired 0O 58;:;7‘35:-‘::&1;?&
City & State ity & Stale §. Elaction Campaign Financing $5.00 May Bo
El ) ?8] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible taxy under s. 199.032,

2. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BRONDSTED, LINDA REV.
130 N. MAGNOUIA AVE.
ORLANDO FL 32801

81| Name

82| Streo! Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL lss[ Zip Cade

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503,

T

11. Pursuant to the provisions of Sactions 617.0002 and 617.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

SIGNATURE _ e
Slgf anre. typed o prnied rame of regstersd agent and tle § applicable INOTE Registered Agant signalure raguired when renslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICE HS AND D RLGTORS IN 12
TILE DGAN [C]DELETE TATILE [JChange [ Addition
NAME BRONDSTED, LINDA REV 1.2 NAME
smeer anoress | 130 N. MAGNOLIA AVENUE 1.3 STREET ADDRESS
CTY-§1-20 ORLANDO FL 32801 140TY-81-28
TiLE STD CJOELETE 21TILE CJchange [ Addibon
NAME EDGAR, BETH 22 NAME
staeet aooress | 130 N. MAGNOLIA AVE. 23 STREET ADDRESS
CITY-5t-71 ORLANDO FL % 2 40T¥-ST- P 0
TITLE P DELETE 31TILE [ Change ‘Addition
NAME LIEBLER, JOHN REV. 32Name CLARK | ANRorN Rev. %
staeer aooaess | 130 N MAGNOLIA AVE 13smmeet ooness | 1§ @ N~ MACNoLEA
Ciry-5T-21 ORLANDO FL 32801 saonstze | oRyANbDe  FE 3380
THLE D [JDECETE A1TILE [IChange [ Addition
NAME HOWE, JOHN W 4 2 NAME
stacet aooress ¢+ 047 E. ROBINSON ST. 43 STREET ADDRESS
CITY-31-2P QRLANDO FL 32801 44T ST 7P
TITLE [JDELETE 51TILE [JChange [ Addition
NAME 52 NAME
SIREFT ATDRESS 53 STREET ADDAESS
CITy-87-210 54 CITY-SI-7IP
TITLE [CJDELETE B1TITLE Ochange [ Aadition
HAME 62 NAME
SIREET AUDRESS 53 SIREET ADDAESS
CITY-57- 2P 64 CITY- 5T- 2P

SIGNATURE: ettt A

BETHY A EDSAR

1-H-9e

14. | de hereby certify ihal the information supplied with this filing is veluntarily furnished and does nat qualify for the exemphion stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my nams
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Hot #HG - 06 B

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Prione #

CR2E037 (12/95)




