SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 770287 (1)

1. Corporation Name

INTERNATIONAL CHRISTIAN CHURCH, INC.

A O A

Principal Place of Business Mailing Address
431 KENTWOOD AVE {SANFORD.32771) 431 KENTWOOD AVE (SANFORD.32771)
P.O. BOX 950458 P.O. BOX 950458
LAKE MARY FL 32785 LAKE MARY FL 32785
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
m m 59—2469803 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, elc. it
= Suite, Apt. #, etc uite, Apl. #, elc 5. Cortiticate of Status Desirad m’ $8.75 Additional
22 ;;I : Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E —2;! Trust Fund Cantribution Added lo Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El ;‘ Psa Florida Statutes DYes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MKLEH' L BOURDEAU 82| Street Address (P.O. Box Number is Mot Acceptable}
431 KENTWOOD AVENUE
SANFORD FL 32771 8
84| City FL p5| Zip Coge

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE
Signalure, typed or printed name of registsred agent and tille i apphcable {NOTE Rogislerad Agent signature required whan rainatating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME oP [J becere 1.1 HILE T change [T Addition
NAME MIKLER, WILLIAM PAUL 12 NAME
STREET ADDRESS 431 KENTWOOD AVE 13 STREET ADDRESS
CITY-$T- 2P SANFORD FL 14 CITY-§T-21P
TIiLE D [ToeLete 21TIME [Jchange [ ] Aadition
NAME MIKLER, L. BOURDEAU 22 NAME
STREET ADDRESS 431 KENTWOOD AVE [ 23sReeT anDRESS
CITY-S1-2° SANFORD FL 2 ACITY-51-2
TILE L [JokceTe 31TMLE [J change [ Addition
NAME CHADWELL, JM 32 NANE
STREET ADORESS 887 TIMBERPOND DR 3.3 STREET ADDRESS
CITY-ST- 2P BRANDON FL 34.0TV-57-29
TITLE [ oeeETe L1TITLE [ thange ] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TIE [ oeLese 51T0LE T Jchange [ ] Addition
HAME 52 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2P EACHTY-5T-21P
TNE Jl[EG 61TILE [ change [ Addition
WAME £.2 NAME
STHEET ADORESS £.3 STREET ADDRESS

_2p .51

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. |
turther certify that the infarmation indicated on this annual report or supplemental annual repadt is true and accurate and that my signaluré shall have the same legal effect as it
made under oath; that | am an officer or director of the carporation or the receiver or trustee smpowsered to execute this report as required by Chapter 817, Florida Statutes; and
that my narme appears in Bigtk 12 or Block43- changed, or on an attachment wikh an agdress

SIGNATURE: LYW

DFPED OR PRINTED NAME OF m‘m ﬂd 3 OR D'ch“ - Date Daytime Phona #
. v Arare Iy 0 T 0004003

% /Z/, U 7328

CR2E037 (3/96)




