FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N93000004110 (3)

INTERNATIONAL CHURCH OF CHRIST, INC.

Pringipal Place of Business

1718 N. GOLDENROD RD.

Mailing Address
1718 N. GOLDENRQD RD.

FILED
May 15 1997 8:00am
Secretary of State

R

QRLANDO FL 32007 ORLANDO FL 328078455
us ‘
3. Date Incogoraled or Qualified 3a. Date of Last Reporl
996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 3204983 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. i
“ P ? 5. Certificate of Status Desired O] $B'75 Adc!itmnal
:2-] —2_;| Fee Reguired
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Conlribution Added to Feos
Zip Counlry Zip Country B. This corporation has liabitity {or intangible tax under s. 199.032,
24] 2_451 29] ?36] Florida Statutes Oves Do
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Strecl Address (P.O. Box Number is Not Acceplablg)

81| Name
HINES, DEWAYNE &2
1318 32ND ST. WEST
BRADENTON FL 34205 83

84| City

85| Zip Code

FL

agsnt. | am famisiar with, and sccept the obligations of, Section 617.0503, Flaridla Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508. Fiorida Statules, the above-named corporation submits this slatement for The purpose of changing its registerad
office or regislared agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmont as registered

Signalue, lyped o prinlad name of regisiorod agenl and liflo if apphcatide {NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNEICHANGE 8 10 OFF IGERS AND DIRECTORS 1N 12 g
TINe D [T oeEre 11 TILE [T change [T Addition | &5
NAME HINES, J T 12 NAME ~
steevaooness | 1718N. GOLDENROD RD., STE. 1-B 13 STREFT ADDAESS §
CITY - §T- 2P ORLANDO FL 32807 14GIY-57-21P 8
TMLE D TJ peLETE 21TILE [T change L Agdition |©
NAME HINES, SARA 22 NAME
streer aopress | 1748 N. GOLDENROD RD., STE. 1-B 23 STREET AGDRESS
CATY-§1-2IP QORLANDO FL 32807 2 4CY-S1-7P
TILE D T DELETE 311U [ change (] Addition
NAME HINES, TIM 32 NAME
smeeraporess | 1316 32ND ST. W, 2.3 STAFET ADDAESS
Gty -s1. 70 BRADENTON FL 34205 3.4, GITY-§T- 7P
TMLE [T pecete 41TILE [Tchange ] Adgiion
HAME . 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2P 44 CTY-5T-2IP
TILE LI beceTe 51 THLE [ thange (] Adaition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T-2P 5.4 CiTY-ST- 7P
e ] Oetete B TITLE [ Change  _T Addition
NAME B.2 NAME
STREET ADDRESS B.3 STREET ADORESS
CIY-51-2F B.ACITY-S1-2IP

1 am an officer or diraclor e
appoars in Block 12 or BIgh

ihghanged, or on an a’tachznl wilh an address.
4 i B RN R T

14. I do hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rporation or tho recelver of trustee empowered to exacute this reporl as required by Chapler 617, Flarida Stalutes; and that my name

vl o Yy oA

/“ . Wy \ e e o b o



