FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 734193 : 01-18-2007 90093 046 ****70.00
1. Entity Name
INSTITUTE FOR CHRISTIAN STUDIES, INC.
o 37 y

Principal Place of Business Mailing Address
1017 E. ROBINSON STREEY 1017 E. ROBINSON STREET 4 0 0 02
ORLANDO, FL 32801 US ORLANDO, FL 32801 US )
e — TR AN IR YRR

Suite, Apt. #, stc. Suile, Apt. #, aic. 01042007  Chg-NP CR2E037 {12/06)

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

58-1611206 Not Applicable
Zip Country Zie Courtty 5. Certificate of Status Desired =) geee ;Eqa‘::;mnal
&6, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

Name
BRONDSTED, LINDA REV.
1017 EAST ROBINSON ST Street Addrass (P.O. Box Number is Not Accaptabie)
e ORLANDO, FL' 328(4

City FL | Zip Code

-
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of mgistered agent.

has.,

7l SIGNATURE
’ Slgnalure,1yped or printad name of registered agant and litle # appliceble. (NOTE: Registersd Ageni signature raquired when reinstating) DATE
Filing Fee is $61.25-+% , 15 = 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 b_.‘ o.o> Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O pelete TITLE D [Jchange B Addilion
NAME BURKS, ROBERT NAME Are "“'_‘s \ TG M-
STREET ADDRESS | 1672 WINDY BLUFF RD STREET ADORESS [{p 5 % &7 Lamvats T VT Aus
CITY-ST-21P LONGWOOD, FL 32750 CITY-S1-2IP W\ A T BN pML\:. TL 3TI
e cD O oetete TLE P [ Change Addition
NAME KURTZ, JAMES E REV NAME KEC Toowy
STREET ADDRESS | 660 NW LAKEVIEW DR. STREET ADDRESS | 3 2. oq\ Caa s DE O
ony-s-2r | SEBRING, FL 33875 OY-STP |D e D BEAe Y T D2y
me VD O oelete TNLE D ' O Crange R Agdition
RAME CUNDIFF, EDWARD HAME M AciuHe T, LY N
STREET ADDRESS | 14 GLENDALE DR. STEETAORESS |2 1 D SoLa & A Qh
cv-s1zP | KISSIMMEE, FL 34744 av-sizp IDE L e YL 3N
e D [ Gerete TITLE P ) [ Change Y} Addilion
HAME KLINE, REV. NANCY NAME Me B auDE La€E R
STREET ADDRESS | 442 W MINNESOTA AVE STREET ADDRESS | 2 B.B15% Bolheap u
¢v-$T-2F | DELAND, FL 32720 an-s1zP | (), s Ed Pg, ey, ﬁ%, 32792
e DT O oelete TLE v \ [ Change [ Addilion
NAME HAMILTON, REV. ROGER NAME TOUCWE R, TRNP
STREET ADDRESS | 2499 N WEST MORELAND DR STREETADDRESS | 1D A0 Y. EYE< A\,g .
omv-st-2p | ORLANDO, FL 32804 VS g et E s Dapy L 22TRY
TMLE D B elete IILE ~ [lchange [ Addition
NAME BIGGS, CAROLYN REV NAME
STREET ADDRESS | 4110 S. RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or direcior
of the corporation ar the recsiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: tiotor N Brontmeel Luwina T Baopvsved ‘s Yoq Gr[anA-3567

SIGNATURE AND TYRER OR F NAME OF OFFICER OR Cale Daytime Phone ¥




