2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT:

DOCUMENT # N92000000261 o

1. Entity Name

THE INTERNATIONAL CASSE'I'I'E BIBLE INSTITUTE INC,

e

Principal Place of Business

4404 S, FLORIDA AVE.

SUITE 14

LAKELAND, FL 33813-2124 US

Mailing Address

4404 S, FLORIDA AVE.

SUITE 14

LAKELAND, FL 33813-2124 U

S

2. Pnnmpal PlalaBum 4 UJ

0T K moatl CH

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90261 Q35 ****g] 25

O A R

t. #, i : X
Sune Ap ele. Suite, Apt. #, etc 03172004 Chg-NP CR2E037 (10/03)
Zl'y & tatel |ty & State 4. FEI Number Applied For
saland . FL etand. F L 59-3161585 o Applcabi
Country Country s~ " ) $8.75 Additional
‘3&8 f?) U,S 33?[ 6 . (LS oy 5. Certificate of Status Desired . . [ - Fee Required
3 Name and Address of Current Registered Agsnt * ~ ) ) 7. Name and Address of New Hoglstered Agont
S . .1 Name: . - e ..
ANDERSSON SUNE : S : '
= 460?AKIMBALL CT-W= o PR R e i s s | SiTEet Addre (P 0; Box Number is Not Acceptable)a,; B U —
EAKELAND, FL- 33813 - - s B . = -
. A .
- ' L Ci . oo ’ T Z|p Code "+ ™
- *v e FLI
8. The above named entity submits this statement for the purpose of changing ats reglstered office or I’EQISIBIEG agem o borh |n the State of Florida. 1am fammar with, and accept
the obligations of registerec agent. 4 . . . .
o+ LA B e H £ .
SIGN:A:I'UFIIE , * L. A T ’ 'lj 1 it A1 T T
Signature; tyed o printed ame of registersd agent and titke if epplicable, (MOTE: Regisiered Agest signature required whe renstatnig) B DATE
[N L 1 . o, o i t S ol it TR
L. ™ . Filing Fee is $61.25 .".! BT +8, Election Campaign Financing | $5_00 May Ba. - - 'Mlke check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees F orlda Depnrtment of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 10 -+
THLE VD R t O Detete CTIME ER : > [ Change E:]Adm ftion
NAME . . | HOHLER, TRISTAN . NAME . | L Wl ovo _—
STAEET ADDRESS | 450-38TH AVE STREET ADDRESS T
CiFY-ST-2P VERO BEACH, FL 32968 L CIY-ST-ZP ) ]
me | PD o . O detete THE . AL ) ] O Change [ Additin
NAME &7 RAKES, EAWOOD a0, © 7" - : - NAME LI R . ; v
STREET ADORESS | 2408 ROSLYN LANE * T “STREET ADDRESS |1 TN ; P
oTY-SI-TP | LAKELAND, FL 33813 _ CITY-ST-2P T e - _
TLE 1D 3 Delete ) TTLE LTS O Change  [] Addition
Nmi | ANDERSSON, SUNE ) NAME o _ . ..
STHEET ADORESS | 4607 KIMBALL CT W | L : STREET ADDRESS T e e e T '
CITY-ST-ZP LAKELAND, FL 33813 CITY-ST-2P ' .-

-e— = ES T = = - s smes s ete i — e e et 2 e oo []:Change = - [] Addition —_
NAME ANDERSSON, ELIN N X I A
STREET ADDRESS | 4607 KIMBALL CT W STREET ADDHESS
Cy-sT-aF | LAKELAND, FL 33813 CITY-ST-ZP
TIE ATD O Detete TILE [ change ] Addition
RAME GUSTAFSON, WILHELM NAME
STREET ADDRESS | 45 WOODLAND DR #203 STREET ADDRESS
CITY-ST-2P VERC BEACH, FL 32962. CITY-ST-2IP
THE ' Oooe  § mme ‘ O Change [ Addition
NAME A 1T R
STREET ADRESS . STREET ADDRESS ' ’
CTy-57-2P ; . o0 ) omvesrae S

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated'in Secuon 119.07(3}(i), Florida Slatutes A further certify that the information
indicated on this report or supplememal report 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
sige empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed oronana 'T

SIGNATUHE

s, with all other like empowered

- Sune K. -@.ooga.ssm) ‘/ 5 '0‘/ 863 647 - ‘72‘?0

AR TR

Daytime Phona #




