2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734193

1. Entity Name

INSTITUTE FOR CHRISTIAN STUDIES, INC.

Mailing Address

1017 E. ROBINSON STREET
ORLANDO FL 32801
us

Principal Place of Business

1017 E. ROBINSON STREET
ORLANDO FL 32601
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90109 013 ****5] .25

MIDIIEID

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-1611206 Not Applicable
Zip Country P Country 5. Certificate of Status Desired Od ?8'75 A..dditional
R - ] L — — - e o = N ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Plopeate . Livbp  Rew,
P.O. Box Number is Not Acceptable)
BRONDSTED, LINDA REV. Street Address {
1\l E psr~ B o Sr.
130 N. MAGNOLIA AVE.
ORLANDO FL 32601 pReAmdo o —
City ip Code
FL [ £ 300
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUFIEj“}“‘-&O‘- % w Livnad I, BroenNosTLD ‘I;\"D'(O\
Signatura, typed o printed name of registered agent and title if applicable {NOTE: Registerad Agsnt signature reguired when reinstating) - DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TME [ Change [ Addition
NAME BRONDSTED, LINDA REV RAME
sTREET ADDRESS | 130 N. MAGNOLIA AVENUE STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 CITY-§T-7IP
T SD [B Delete TITE YT D _ e O] Change (1 Additlon
NAME JOHNSON, MERILYN NAME P AT LT BN G RS h-’-ﬂ N
STREET ADORESS | 4195 CO. RD. 575 STREETADDRESS |51 E . LA Deaomby DR,
cnv-st-z¢ | BUSHNELL FL 33513” Tt s lppewood, £ Amnng. T
TTLE CcD O detete TITLE ) change 7 Addition
NAME SMITH, DABNEY REV NAME
STREET ADDRESS | 50 W STRAWBRIDGE AVE STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32901 CITY-ST-2IP
TITLE D [ Celete TITLE [ Change [ Addition
NAtE HOWE, JOHN W NAVE
STREET ADDRESS | 1017 E. ROBINSON ST. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE (7 peleta TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered, .

SIGNATURE: _gi SUGNATUSE BEOMIRED, . wiovosres ‘125 lor goof a0 -3507

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2EQ37 (10/00)



