FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME::;‘.POF STATE
Sandra B, Mgr‘i-m
Secretary of Staté -

“.

Feb 27 1997 8:00am
Secretary of State

L ’ 1997 . S Wy 1 DIVISION OF CORPORATIONS
DOCUMENT # F95000005381 (7)

INTgHNATIONAL CHRISTIAN CHAMBER OF COMMERCE USA,
INC.

Principal Place of Business Mailing Addre
s116 WAY S115 M. ND WAY
BR TN 3127 BRENTWQOIMN 37027-7512

IR IR

. Date Incorporated or Qualified

3 3a. Date of Last Rey
01/26/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21169262 Dovetas Buve. [#](9¢3 Doveras Reys, 530244 o devleal
Suite, Apt. #, elc. Suite. Apt #, etc. - . 8.75 Additional
. f f I
EI % 9 3 —2:,—] .}’q 3 5. Certificate of Status Desired 0 Fee Required
Cily & State City & State B. Etection Campaign Financing $5.00 May Be
r;;ﬂ G‘QM 1re /5 AY ; C A, Elﬂ-rﬂﬁ-hll'rf BAY ; CA- Trust Fund Contribution Added to Fees
Zip Country Zip Chuntry 8. This corporation has fiability for intanglble tax under 5. 199.032,
[24] ?.f?‘/-é E “diShH E;] @7 A 30 S Florida Statutes Yes [1No
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registersd Agent
. 81| Name
C T CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION $L 33324 63
Ba| City FL 85| Zip Code

11, Pursuant lo 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of ¢hanging its registered

office or registereu agent, or both, in the State of Florida_Such change was authorized by the corpor
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

atlon’s board of directors. | hereby accept the appointment as registered

SIGNATURE: _.

SIGNATURE

Signature, typid of printed name of registored agenl and tite it applhcable. (NOTE: Rafyisterad Agent signaturs reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
1L —| D [ DELETE 11 TILE PRevopanT, DikacroR L1 Change Addition
NAlE LAURA KENT 1.2 NAME DAate ANEN C Mo r? bd
srecracoicss | 709 PARADISE WAY syl | Pro. 3 ok ¥279 8
CITY-5T-2F REDWOOQD CITY CA uerv-ste | Loar PBaach, CTa 9o &
e D m DELETE 2ATITLE SWCRITARY , DIRECTOR Addttion |
NAME CAL MASON 22 NAME ABluLs RBueHppce C e H’l{
stacer aooress | 9904 BAILEYWICK RD. 23 WTM Pio, Bex +¥30
gny-§1-2° RALEIGH NC aacm-s-20 | Covamire PBAay ,CA 9S7¢%
i SD [T DeLETE LITILE LY Change LI Addition
NAME PILCHER, WILL 32 NAME
smee anohess | 1248 N. ST, 3 STAEET ADDRESS
CiTy-§1- 2 SANTA ROSA CA 34, CITY-§T- 2P
TIMLE 10 [J oecere 41TIME LJ Change  [] Addition
NAME GREENE, CHARLES W. 4.2 AME
sTheet anoess | 2808 HEMINGWAY DR. 43STREET ADDRESS
CITY- 51- 2P NASHVILLE TN 44 CITY-ST- 19
e [T oELETE 51 TMLE T Change  [J Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CiTy-5T-ZiP 5.4 LiTy-§7-21P
me [T orceTe 6.1 THLE OJ change [T Addition
NAMWE 6.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CiTY-ST-7P 64 CTY-81-2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated an this appual raport of supplemental annual repoﬁ
I am an officer or direclor of

appears in Block 12 ar Bl

ged. or on an attachment with an address.

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
rparalion or the receiver or lruslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
hi

1 Bl A Lk MIBCRoene

S 28)p7 L1 aisonk

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

7 Dan Daytime Phona #  pOTRESD



