FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION of
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

INTERNATIONAL CHRISTIAN CHURCH, INC.

(1)

Principal Place of Businoss

431 KENTWOOD AVE (SANFORD.32TH)
P.O. BOX 950458
LAKE MARY FL 32785

Mailing Addrass

431 KENTWOOD AVE {SANFORD.327H}
P.0. BOX 950458

FILED
Aug 01 1997 8:00am
Secretary of State

(TR

LAKE MARY FL 327950458

3. Data Incorsoraled or Qualified 3a. Date of Last Reporl
09/19/1983 06/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 26} 469803 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
7 P P 6. Certificele of Slatus Desired K' $8.75 Addional
22 27] Fea Requirad
City & Stale City & State 6. Elaction Carmpaign Financing $5.00 May Be
m ;ﬂ Trust Fund Cenlribution Added to Fees
Zip Country Zip Counlry B. This corporation has fiabilily for intangible tgx under s. 189.032,
;ﬂ EI ;l ;‘ Florida Statutes D Yes Nao
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersl Agent
B1; Name
MlKLER. L BOURDEAU B2{ Sireel Address (F.O. Box Number is Not Acceptable)
431 KENTWOOD AVENUE
SANFORD FL 32771 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits 1his slalement for the purﬂose of changing its registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famlliar with, and accepl tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typsd o printed nameé of registared agent and iitle if applicatle {NCTE Rogislered Agonl s gnalure reqJited when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRCLCTORS IN 12 g
TLE P LI berETE 1 TILE : L Change [} Addition | &5
NAME MIKLER, WILLIAM PAUL 1.2 NAME g
staeeraDDRESS | 431 KENTWOOD AVE 12 STREET ADDRESS ]
oY -51-2° SANFORD FL 14CIY-ST-2P H
e D T DeLETE 21T [ Change T Addition |©
RAME MIKLER, L. BOURDEAU 22 NAME
seeranoress | 431 KENTWOOD AVE 2.3 STAFEY ADDRESS
CITY-§T-2P SANFORD FL 2 40IY-5T-2
TTLE D L] DELETE 31TMILE [ change [ Aduition
NAME CHADWELL, JIM 3.2 NAME
smeeTaporess | BBT TIMBERPOND DR 3.3 STREFT ADDRESS
CITY - §1-2IP BRANDON FL 3.4, GITY-T- 1P
TLE T peckre L1THLE [J Change [ Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 445ITY-5T-2P
TILE [J pEceTE 51TITLE [ change [ Adsiion
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY - §T- 2 5ACITY-ST-2IP
1L [ beceie 6.1 TITLE L] change [ Adsition
NAME 6.2 NAME
STREET ADDRFSS 8.3 STREET ADDRESS
GIFY - §T- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the

informalion indicated on this anriwal reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; thal
| am an officer or direclor of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 64, Florgia Siglutes; and that my name
appears in Block 12 or Blo%ii changaed, or or an attach dress, 9?

nt vyl &l
P T / Rl /bti""! N lli I’JM‘:/V[” 2‘!-1”}\”}' B Ie17 2 peps? /%7):’.’“ J/_.




