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FILE NOW: FILING FEE IS $61.25

P

1. Corporation Name

NONPROHT FLORIDA DEPARTMENY OF STATE
CORPORATION: Sandra B. Mgstham.
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F95000005381 (7)

INEHNATIONAL CHRISTIAN CHAMBER OF COMMERCE USA,

Principal Place of Business

Malling Address

FILED
Feb 27 1998 8:00am
Secretary of State

OGN W

L}

;%3 DOUGLAS BLYD 333 DOUGLAS BLVD 3. Dats Incorporated or Qualified
GRANITE BAY CA 05746 GRAMNITE BAY CA 85746
us us 4, FEI Number Applied For
62-1530244 Nol Applicable
2. Princl f } 28. Mailing Add
Princlpal Place of Business ailing ress 5. Cortiicate of Status Deslred O $8.75 Additional
E-I ;6] Fae Required
Sube, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
Zl El Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E‘ ;‘ O Yes m No
Zip Country Zip Country 8. This corporation owes or has pald the olrrent year Intangible
[24] m |26] 30) Personal Property Taxdue June 30.  [JYes [ No
$. Name and Addreas of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION S$YSTEM 82| Stres! Address (P.O. Box Number s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B84] City 85| Zip Code

FL

11. Fursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits {this staternent for the purpose of changing its registered
office or reglstared agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fapniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o prinied name of tegisiersd agenl and tita If applicable {NOTE: Registared Ageni signature required when relnsialing) DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ oELETE 14 TLE O Change [ Addition
NAME NEILL, DALE 12 NAME
smeevanoress | PO BOX 4279 N / ﬂ' 13 STREET ADDRESS
CITY-ST- 2P LONG BCH CA 14 CMTY-$T- 2P ‘ )
THLE [7) [ DECETE 21TILE vV T ' Lid"Change T Addition
NAME BUCHHOLZ, BRUCE J 22NAME Buchholz |, Bruet qﬂ
STREET ADDRESS |~ - A LS WOOA ‘ PASTREETADDRESS | 7. C - & o v D (f ' "h? Word ¥
GiTY-$T- 28 GRANITE BAY CA 2.4 GITY-$T-21P Grovnde Ban Ca 9 < }Q
TITE T DELETE A1TILE K [T change ] Addition
NAME PILCHER, WILL 3.2 NAME
streeTaooness | 1248 N. ST, 3.3 STREET ADDRESS
CITY-ST- 2P SANTA ROSA CA 34,8V -81-7P .
M 10 T DeCETE 41TmE D TeFhange LT Aadition
NAME GREENE, CHARLES W. 4. ZHANE Greewe , Chaetes W.
staeer aoDgss | 2608 HEMINGWAY DR. aasmeTaooness | QG 0% Hem ing W Dr.
CTY- ST- 2P NASHVILLE TN 44 QTY-5T-2P W oth v[}bl T 274915
mE [J Detete 51TILE 4 [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE [ change T Addition
NANE §.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P G4 CITY- T- 2P

14. | heroby cenl

indicated on this annual report or supplemental annual report Is true and accurate and t
officer or director of the corporation Or the receiver o truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

address.
ﬂ ARV ST Bu.fl/a_ 1-2/-68 o120/ K2

Block 12 or Block 13 If changed, or on an attachmeni with an

SIANATURE: ( tariop ] 020

that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){}. Florida Statuies. | further certify that the information
at my signature shall have the same legal aeffect as if made under oath; that | am an

CR2E037 (10/97)




