2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 734193

1. Entity Name

INSTITUTE FOR CHRISTIAN STUDIES, INC.

01-11-2008 90060 031 ****70.00

Principal Place of Businass Mailing Addrass q U U U 1ues

1017 E. ROBINSON STREET 1017 E. ROBINSON STREET

ORLANDQ, FL 32801 US ORLANDOQ, FL 32801 US

o P [ RSO AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01042008 Chg-NF‘ CR2EG37 (12!'06)
City & State City & State 4. FEI Number Applied For

59-1611206 Not Applicable

Zip Country Zip Counlry

E’ $8.75 Additionat

5. Certificate of Status Desired
ilica atus Desire Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

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

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of reglslel’ed agent.

SIGNATURE

Slgralure. typed or printed name ol ragistered agent and lle f apphkicable.

{NQTE: Registered Agsnt signature reguired whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added 1o Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D O Delete InE [ Change [ Addition
NAME BURKS, ROBERT NAME Le RS, o e By

STREET ADDAESS | 1672 WINDY BLUFF RD M — A ey m*\N N

Cv-sT2P | LONGWOOD, FL 32750 oS (W wtends CARE T 33739

TLE coD O betete TILE v [ Change  [X] Adcition
NAME KURTZ, JAMES E REV NAME Toese. & 6L b o v AN

STREET ADDAESS | 560 NW LAKEVIEW DR. STREET ADDRESS | \ O "2 ¢ b weEyEs BE

orv.st2p | SEBRING, FL 33875 arste W enE A PAadw L 3727189

TIMLE VD 3 Detete MLE [ Change  [X-Additiva
NAME CUNDIFF, EDWARD NAME \;c; e DEBoOWR AR

STREET ADDRESS | 14 GLENDALE DR. STREET ADDRESS | \ eyims ¢ | B E \Q,Srb- v L o NE

omy-s-2p | KISSIMMEE, FI. 34744 oIry-§1-2p Arwva f-\:\..\ (= 5 205

TILE D O pelete TIILE t> £ Change  [A-Addilion
HAME KLINE, REY. NANCY NAME WE \$.-> G UM ‘/.L>

STREET ADDAESS | 442 W MINNESCTA AVE STREET ADDRESS | § -y 35 q o =% S‘\- R

CITY-ST-2IP DELAND, FL 32720 a-81-2F |O%E ETL KRDBET L DA T Y

TILE DT [ pelete TITLE [ Change  [J Addition
HAME HAMILTON, REV. ROGER NAME

STREET ADDRESS | 2499 N WEST MORELAND DR STREET ADDRESS

CITY-5T-2IP ORLANDO. FL 32304 CITY-ST-ZIP

e D [ Delete TITLE [ Change ] Addition
NAME ALDAY, TOM NAME

STREET ADDRESS | 651 EAST LAKES SUE AVE STREFT ADDRESS

ory-si-2F | WINTER PARK, FL 32789 CIrY-ST-2IP

12. 1 hereby certity that the information suppliad with this fitin

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like e weare!
WYSHYN &DMQ%‘VC‘D \ LD
M“ e ~Tad l s ‘200'3 A-3.56 7
SIGNATURE AND TYPED OR PRINTED Nnﬁ SIGHING DFFICER OR IRECTOR Data Daytme Prons #




