FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
_NONPROFIT e o Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISICN OF CORPORATIONS (03-22-1999 90124 021 ****51.25
DOCUMENT # F95000005381 s .
1. Corporation Name
INTERNATIONAL CHRISTIAN CHAMBER OF COMMERCE USA,
INC.
Principal Place of Business Mailing Address
6963 DOUGLAS BLVD 6963 DOUGLAS BLVD ' -
= = MG AR R
GRANITE BAY CA 95746 GRANITE BAY CA 95746 .
us us
2. Principal Place of Business 2a. Mailing Address 3. Date lnco-rporated or Qualifed -
71300 Pennsyluanialwdmlisan Peansylvan ra Rue | 1102/1995
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.  { 4. FEI Number Applied For ¢
2] pw , STE 760 ol yw, STE 700 62-1530244 Not Appicable | |
City & State City & State o . $8.75 additional >
EI os L'-W*C '!'9"\ N DC/ 2_31 W Q)l\ sNg J‘DV\- N D c S Cortfcato of Staus Deslred L] Fes Required
Zip [1 Colintry Zip i) Counlry 6. Election Campaign Financing $5.00 May Be
124] OO0 y l2s] s A 25 DHOO 5[ N/ V}- Trust Funa Contribution - Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of Now Registered Agent
- 81| Name .
C T CORPORATION SYSTEM : 2| Street Address (P.0. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code ‘
1. Pursuant fo the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered '
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. -
SIGNATURE
Slgnature, typed or printed nams of registered agant and tile i applicable. (NQTE: Regi Agent sig required when G} DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ o
e PD T DELETE LITIE : Clcrange  [JAddiion] =
e NEILL, DALE - N
smeetanoress| P O BOX 4279 N/A 1.3 STREET ADORESS a .
CTY-ST-ZIP LONG BCH CA 14 CITY-ST-2P & ,t ‘
TME T e DELETE 21 TTLE b.? + [Change  [lAddiion | O
Nave BUCHHOLZ, BRUCE 220abe Tamwes k. Lo Lte # (e
sTeeT aporess| 6949 MERRY WOOD CT 2asmreeTanoress| 44 330 D ocks . Cive
orverze | GRANITE BAY CA 9574 oz | Rsdon 0B 20 19]~ YOI
ME SD T} DELETE I TILE ’ i ClChange L) Aedition
NAME PILCHER, WILL 32 NAME ;
streeTanoress| 1248 N, ST. 33 STREET ADDRESS . '
CITY-5T- 7P SANTA ROSA CA ) 34, CITY- 5T-2P
TLE T {¥ DELETE 44 TMLE 10 Y [ Change (] Addiion
e GREENE, CHARLES W. o 2vse Linda Cavalli
sezr sooress| 2808 HEMINGWAY DR, smeovess|] 12 83 Fos tev Bd
orv.sr.ze | NASHVILLETN . e o _Ruacvstze | Mawe . CH S5 8 —
TME {7 DELETE 5.1 7MLE Dsr - [J Change
NAME : 52 NAME fe-ﬁf S an vd "}u (a.
STREET ADDRESS 5.3 STREET ADDRESS 900 'ﬂ'UV\- \\? w C tre -
CITY-ST-2IP : 54 OTY-ST-2P n GSI'\ v f)LE T 3 7 K10
TILE [ DELETE §.1TMLE ’ {Change [ Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-8T-21P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred |

SIGNATURE: _\U . [BICRGATINEE RETYIHELT [Qx/Q)f“’ 3~/6~ 7] Fo7-579-57 S"B' 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytima Fhane # L




