FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 736235  (3)

1. Corparalon Name

THE LITTLE CHURCH INTERNATIONAL, INC.

Prnncrpﬁﬁﬂééggi'iégﬁé; Mailing Address
462 NYES PLACE
PO BOX 636
LAGUNA BCH CA 926520636

462 NYES PLACE
PO BOX 636
LAGUNA BCH CA 82652

FILED
Mar 25 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualitied | 3a. Date of Last Fa%m
04/17/1

2] 25] 28] 20

2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
e 26) Not Applicable
N Suile, Apt. #, el Suite, Apt #, etc. 5. Contificate of Stalus Desired O $875 Addltional
22] zﬂ Fee Required
_ Cily & State | Cuy & State 6. Elaction Campaign Financing $5.00 May Bo
] P @ Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Oves [Ino

l o ... 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
’ #1] Name
RE|NHOLD, DONA B2| Street Addrass (P.O. Box Number is Not Acceptable)
4047 SNOWY EGERT DR
MELBOURNE FL 32904 a3
84| City FL l“J Zip Code

agenl. } am familiar with, and accept the obligations of, Section £17,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing ils registered
offhice or regislored agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE i
Slygnature, typed o printad riame of regicheed agent ard wlo il apphcable, (NOTE: Ragislerad Agenl signalure requined when relnstaling) DATE

12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS | 19 g

e OPS T oecene 1HTME T change  [J Addition &

NAME KELLEY, WILLIAM G. 12 NAME ré

smees aookess | 482 NYES PLACE 13 STREET ADDRESS o
| crv-stze | LAGUNA BEACH CA 14CITY-ST-2P e

i Dv 7 peLete 21 TILE [T Change L] Addition [

HAME WALLER, PHIL 22 NAME

stheer aniss | 462 NYES PL. 23 STREET ADORESS

oY 512 LAGUNA BEACH CA Z 4Ty-S1-2e

TILE VD T DELETE 31T [ change L] Adaition

HAME JUDSON, DOUGLAS 32 NAME

steeiacoress | 961 NW 45TH STREET .3 STREET ADDRESS

CHY-S1. 2 POMPANOQ BEACH FL 34.6IY-ST-2P

L LT bEcete 41 TITLE [T thange [ Adaition

NAME £ 2 NAME

STRELT ADDRESS 4.3 STREEY ADDRESS

CrY-51- 79 o 44CTY-ST- 7P

THLE [T DELETE 5.1 TIRE [T Change” [ Addition

NAME 5.2 NAME

STREET ADDIESS 5 STAEET ADDRESS

orv-srze | 54 CITY-ST- 7P

TITE [.J ofLEre 61TIMLE [T crange [ Acdition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-51-21P B.ACITY-ST-2IP

14. | Go hareby certify that the information supplied with this filling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion inciicated an this annual report or supplomental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

SIGNATURE AND TYPED OF PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

:
ol s Vetle S gt




