NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # F95000005381 (7)

1. Corporation Narme

INTERNATIONAL CHRISTIAN CHAMBER OF COMMERCE USA,

- WO 0

Principal Place of Business Mailing Addrass
5115 MARYLAND WAY 5115 MARYLAND WAY
BRENTWOOD TN 37027 BRENTWOOD TN 37027
3. Date Incorporated or Qualfisd Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 62-1530244 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
uie, A ele Hie, Ao ote 5. Certificate of Status Desired [l $8'75 Add.lllﬂl'lal
22 _2?| Fee Reguired
Crty & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 28] Trust Fung Contrinwtion a Added to Fees *
2ip Country Zip Country 8. This corporation has liability for intangible tax undar s, 199,032,
24 El ?9—| ;ﬂ Florida Statutes [ ves S No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
' 81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City FL |as Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation's board of dreclars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE B o
Sgrature tywed o prated name of regriered agent and ttin f ajgic able (NOTE Resgisianed Agent sigraturs réquired whan reistating) DATE
12. OQFFICERS AND DIRECTORS 13. ANDITHONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
TMLE P/o [JDELETE 11TILE D [CChange 54 Addition
NAME SANFORD, JEFFREY A 1.2 NAME LAUVRA KEANT
srager aooness | 800 HILLSBORO RD 13STREETADDRESS | ZL2€8  FPAEA DI e LAY
CITY-ST-71P NASHVILLE TN 37215 vcivstr | Lebedocs Cary, Ch G0l s
TITE V/o [CJDELETE 2ITIILE D Olcnange [ Additian
NAME NEILL, DALE 27 NAME CAL MABSpa
sineer aooaess | 2725 PACIFIC COAST HWY DISTREETADDRESS | /@ ot B AL e~y LK R
Cilv-51-2P LONG BCH CA 90804 PACN-STIF | RALEI A, A C, 22675
TITLE (3 [g CIDELETE 11 TMLE D CJChange [T Additian
HAME PILCHER, WILL 2 NAME
srreer aooress | 1248 N ST 3 3STREET ADDRESS
CTY-ST-2F SANTA ROSA CA 95404 34 CITY-§1- 2P
TITLE T/ CIDELETE a1 Clchange [ Addition
NAME GREENE, CHARLES M 42 NANE
staeer anoress | 2808 HEMINGWAY DR 4.3 STREET ADDRESS
COTY-5T-20 NASHWLLE TN 37215 24CNY-ST-2P
TITLE {IOELETE 5.1 7ITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CT¥-ST-2P 5.4 CITY-57-21P
TITLE [IDELETE 61 TITLE [OcCnange ) Addition
NAME 62 NAME
STREFT ADDAESS 63 STREET ADDRESS
CITY-57. 2P £.4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is veluntarity furnished and doas not guakify tor the exemption stated in Section 119.07(3)K). Florida Statutas. | further
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
cath; that | am an officer or dir;:mr of the corporalion or the recsiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

i e /. pic-bis-pyrg
Daa

N,

appears in Block 12 or Blogk 16 if changed, or on an attachment with an address.
] Daybrme Pricne &

SIGNATURE: _ L
S1G| AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Y ay oA 7 . e o« A I e pmem A - o Y TR R

CR2E037 (12/95)




