FILE NOW: FILIN_G FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Jan 29 1996 8.00am

DOCUMENT # N93000004110 (3)

INTERNATIONAL CHURCH OF CHRIST, INC.

Secretary of State

ul;linillmz; Address
1718 N. GOLDENROD RD.

Principal Place of Businass
1718 N. GOLDENROD RD.

(RO

ORLANDO FL 32807 ORLANDO FL 32007
us
3. Date Inoorgorated or Qualified 3a. Date of Last Report
09/13/1993 04/168/1995
2. Principal Place of Business " T 24 Maiing Addross 4. FEi Number Applied For
m SR . "‘5] . (04983 Not Applicable
ite, L #, R UG, L, 2 i
Sufte- Al 4. ete ., Sue. Al 4, elo 5. Gertificate of Status Desired [ $8.75 aadilonel
2 L 311 - Fee Required
City & State _, City & State 6. Elaction Campalgn Financing ' $5.00 may 8o
2 e ?@J L Trust Fund Gontribution Addad 10 Fees
Zip . Country _dp Gountry 8. This corporation has liability for Intangiole tax under s. 189.032,
24 25] i 29| 30 Florida Statutes O Yes Oho

8. Name and . Addreu of Current Registered Agent

10. Name and Address of New Reglstered Agent

HINES, DEWAYNE
1316 32ND SY. WEST
BRADENTON FL 34205

817 Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lesl Zip Code

11. Pursuant to tho provisions of Soctions 617.0502 arxi 617.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
¢ both, in tho State of Florida Such umn?e was autharized by the corporation's board of directors, | hereby accept the appointment as registered agant. | &am

of ragistored
familiar with

1t thig pbkgations ¢ n 17,0603, Florida Siatules

SIGNATURE _ o 1«3 -G}
. T NOTE Flogiy Agred Agm‘ signature required whan ralnglatingl DATE
12. 13. ADDITIONS/CHANGES TO CFFIGE RS AND DIREGTORNS IN 12
TITLE DDELHE TATITLE [QChange [ Addition
HAME HINES, J T 1.2 HAME
smeev aopaess | 1718N. GOLOENROD RD., STE. 1-B 13 STREET ADDRESS
£y -§1-2 ORLANDQ FL 326807 L 1ACITY-5T-21P
TILE 1] [IDELETE 21 THILE [ichange [ Addition
NAME HINES, SARA 22 NAME
st aopress | 1718 N. GOLDENROD RD., STE. 18 23 STREET ADDRESS
CITY-ST- 20 ORLANDO FL 32807 N 2 4CITY-51-2IP
TILE D [JOELETE kRR{1(t4 [JChange  [] Addition
NAME HINES, TIM 17 NAME
stneer anoress | 1316 32ND ST. W. 33 STREET ADDRESS
CTY-51- 7P BRADENTON FL 34205 34.0TY-ST-20
TILE [otLETE 471 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o N 4.4C0Y-1-2P
ILE [JDELETE §1TILE [Ocehange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p . o 54C/TY-51-2P
TITLE [CJDELETE 59 THLE [Jchange ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIy-si-2ip L 6ACITY-51-2P
14. 1 do haraby cerity that tho infonmation supphod with this filng is voluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further

certify thal tho information indicate! on this annual repon or supplomental annual report Is true and accurate and thal my signature shall h

ave the same legal effect as if made under

oath; that | am an officer or direglor of tho corparation or the receliver or truslee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block

SIGNATURE:

angod, or an an altachment with an address.

mmgf by

M) TYPED OR PRINTQA_’:E.D_F-EIONING OFFICER OR DIRECTOR "~ . Eaie

L & I

-3 St 270 ¥%9

Oeytima Phone #

CR2E037 (12/95)



