2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004110

1. Entity Name

INTERNATIONAL CHURCH OF CHRIST, INC.

FILED

Principal Place of Business

1718.N, GOLDENROD RD.
ORLANDO FL 32807
us

Mailing Address

1718 N. GOLDENRQD RD.
ORLANDO FL 32807-8455

—

WO S A e

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90127 039 ****6] 25

2. Principal Place of Business

<

-\Wﬁmdress

Suite, Apt. #, efc. = I y\
. a0 °

Suite, Ap%t()etc,

I

(A

City & State

o~

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

59-3204983

Not Applicable

F e
\ Eity & State
Zip

Zip Country Country . \ : $8.75 Additional
' 5. Certificate of Status Desited d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - T - T Name

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

Street AddressiRQy urmber is Not Acceptable)
. a

AT

City

AN

Zip Code

N FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baﬁn the state of Florida.

Aee——
SIGNATURE Ry LN . H‘“Q_

\ ~\ - 2309

o, typad or printad name of registered agant and titla it EM&) M (NOTE: Registared Agant signat:'r.e'raqu[red v_nhan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trugt Fund Cantribution. Added to Fees Department of State

10. "~ DFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - 1 pelete TITLE (3 Change [ Addition
NAME HINES, J T MAME .
streev AD0RESS | £718N, GOLDENROD RD., STE. 1-B STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP
TLE D. . . Delete TMLE [T Change [ Addition
HANE HINES, SARA NANE
STREET ADDRESS | 1718 N. GOLDENROD RD., STE. 1-B STREET ADDRESS
enY-sT-ZP | ORLANDO.FL 32807 . .- - ... e rn omy-st-ae _ | . R ot S B e e —— e
mEe D 3 Delete TILE [ charge [ Addition
N HINES, TIM_ WA
STREET ADDRESS | 1316 32ND ST. W, STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-$T-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental repart is true an
of tha corporation or the p&Cer
changed, or on an attag

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

LA-2oe Q00 RLIEWY

SIGNATURE: .

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ37 (9/99)



