2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} CATE

] 9. Election Campaign Financing $5.00 may & Make Check Payable to

: 1. - . iy Se

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD ] Celete TILE [J Change [ Addition
NAME HOHLER, TRISTAN RAME

STREET ADDRESS | 450-38TH AVE STREET ADDRESS

CiTY-ST-21P VERO BEACH FL 32858 . CITY-ST-2IP

me FD O3 Delet TME O] Change [ Addition
NAME RAKES, ELWOOD NAME

STREET ADDRESS

steer anoress | 2408 ROSLYN LANE

orv-st-zP | LAKELAND FL 33813 CITY-ST-2P
TITE D O3 selets TILE O change [ Addition
NAME ANDERSSON, SUNE NAME

STREET ADDRESS
CITY-ST-ZIP

streer aoRess | 4607 KIMBALL CT W
GITY-ST-7iP LAKELAND FL 33813

CR2E037 (10/02)

DOCUMENT # N92000000261 & Secretary of State
1. Entity Name W
03-12-2003 90093 015 ****g] 25

THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.
Principal Place of Business Mailing Address :
4404 5. FLORIDA AVE. 4404 S, FLORIDA AVE. {UVL I vV
SUITE 14 SUITE 14
LAKELAND Fi. 33813-2124 LAKELAND FL 33813-2124
Us us
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number 59.3 161585 Applied For

- Net Applicable
Zip Country aip Country 5. Cerlificate of Status Desired  TJ $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSSON, SUNE ‘ Street Address (P.O. Box Number is Not Acceptable)
4607 KIMBALL CT W
__ LAKELAND FL 33813 U A I S
City FL Zip Code

TITLE esm . Cloewe, . Bome. |- . [ Changs ] Addition |
NAME ANDERSSON, ELIN NAME

STReeT 4poress | 4607 KIMBALL CT W STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P

TNLE ATD O Delete TILE IR Change [ Addition
NAME GUSTAFSON, WILHELM NAME

sTREET AUDRESS | 2760 18T STREET STREET ADDRESS ‘/{ IAJ ODd (M Df 3 #Z 03

orv-st-22 | VERO BEACH Fl. 32968 OITY-§T-2IF VeroBeach FL 32942

TITLE [ pelete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gr tppstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an-attas nt witl address, with all other like empowered.

(e B REQUIR' Stine IC. Andecsson 3-/0-03  §63-4{3-9890

CICMNMATIHIRE-



