2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734193

1. Entity Name

INSTITUTE FOR CHRISTIAN STUDIES, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90219 002 ****g1.25

Principal Place of Business

1017 E. ROBINSON STREET
ORLANDO FL 32601
us

Mailing Address

ORLANDO FL 32801
us

1017 E. ROBINSON STREET

2. Principal Piace of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1611206 Not Applicable
Zi Zi t iti
° Country ® Country 5. Certiicate of Status Desied [ $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR —— . Name _ . R ——
BRONDSTED, LINDA REV. Street Address (P.O. Box Number is Not Acceptable)
1017 EAST ROBINSON ST
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

P Trust Fund Contribution. Added to Fees Department of State
1‘0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
it 0 O Detete TITLE [ Change  [] Addition
NAME BRONDSTED, LINDA REV NAME
STREET A0ORESS | 130 N. MAGNOLIA AVENUE STREET ADDAESS
on-st-2¢ | ORLANDO FL 32801 CITY-87-20P
TIRLE V1D [ Delete TILE () P Change [ Addition
NAME MAULDEN, KRISTINA REV NAME
STREET ADDRESS | 951 E. LAKE BRANTLEY DR STREET ADDRESS
orv-sT-2¢ || ONGWOOD FL 3277 GITY-ST-ZIP
~TME - Ch -~ — ~ e - - M{]emg TITLE -em e .- [ Change [ Addition
NAKE SMITH, DABNEY REV ‘ RAME
stReeT appResS | 50 W STRAWBRIDGE AVE STREET ADDRESS
om-sT-2¢ [ MELBOURNE FL 32601 CITY-87-2IP
TILE D 1 Delate TITLE [T change [ Addition
NAME HOWE, JOHN W NAME
streer a00RESS | 1047 E. ROBINSON ST, STREET ADDRESS
crv-s1-2¢ | QRLANDO FL 32801 CITY-5T-2IP
e g . 2 Delete TimE o [ Change  [PRaddition
NAME NAME BRome oAV
STREETADDRESS | ‘ . i streeT a00Ress |{o 0B Lo 0 G- AAEADOLD CiecwE
CITY-ST-ZiP ST eonewoeD, Fu 32109
TITLE O Dalete TILE h : [ Change [T Addition
NAME NAME pev. RowER Haunicrod
STREET ADDRESS STREET ADDRESS (R U] L. LIEGT MO LELAWL P
CITY-8T-20P CITY-ST-2IP O R OO  FL 3080

12. I hereby certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with alt other like empow

SIGNATURE:

axecute this re

GIGMSRABE ZERQUIR

ered.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if

ﬁfg@“ T . BRCPDSYED ,/!“l /O'z, ‘300[ Q_qq -25N

CICNATIIDE & UM TVEE D BT S ASSE e

P

CR2E037 (9/01)

FH




