2006 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # 734193

1. Entity Name
INSTITUTE FOR CHRISTIAN STUDIES, INC.

Secretary of State

Matling Address

1017 E. ROBINSON STREET
ORLANDO, FL 32801 US

Principal Place of Business

1017 E. ROBINSON STREET
ORLANDO, FL 32801 US

DO NOT WRITE IN THIS SPACE

B

ML CERRTR R

01052008 No Chg-NP CR2EQ37 (11/05)
4. FEl Mumnber Applied For
59-1611206 Not Applicabla
i $8.75 aqditional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

BRONDSTED, LINDA REV.
1017 EAST ROBINSON ST
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered offica or reglstarad agent, or both, in the State of Flofida. | am familiar with, and aceept

the ohiigatens of registered agent.

SIGNATURE —
Signature, typed or printed name of teghetesed agant and Lile if appicable. (NOTE. Aegisiered Agem signalure regquited when reinstating) DATE
Filing Fee is $61.25 4. Electlon Campaigrn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS o
e D ) - )
NAME BURKS, ROBERT
SIREET ADDRESS | 1672 WINDY BLUFF RD
Ciyy-st-2p LONGWQOD, FL 32750
TiNE (¢]
AME KURTZ, JAMES £ REV _ j_!s"gjggﬂggﬂg?
STREETADDRESS | 660 NW LAKEVIEW DR. 0171 2/00-80026-012 6§1.25
CiFy-ST-0F SEBRING, FL 33875
TMLE vD
HAME CUNDIFF, EDWARD
STREETADDRESS | 14 GLENDALE DR.
SITY-ST-1P KISSIMMEE, FL 34744 DO N OT WRiTE
T:E D
NAME KLINE, REV. NANCY lN TH 'S SPACE
STREET ADORESS | 442 W MINNESQOTA AVE
CITY-ST- 2P DELAND, FL 32720
TILE oT
NAME HAMILTON, REV. ROGER
STREET ADDRESS | 2499 N WEST MORELAND DR
CITY-ST-2P QORLANDO, FL 32804
MLE D
HAME BIGGS, CAROCLYN REV
STREETADDRESS | 4110 S. RIDGEWOOR AVE
GTY-ST-20P PORT ORANGE, FL 32129

12, | hershy certiy that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowserad to exacute 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 attachmant with an address, with ait other like empowerad.

“\b’&b CB -’ r

SIGNATURE:QJ&_:AQ%B&%\:\ Nps 3. Poomes
BIONATURERND TYPED OR PRIETED NAME OF SIGNING OFFICER OR DiIRECTOX

¢ Daprima Phang # ‘




