2001 UNIFORM BUSINESS REPORT (UBR) FILED

!s L ] m
DOCUMENT # N93000004110 ug 01, 2001 8:00 a
1. Entity Name Secretal " Of State
INTERNATIONAL CHURCH OF CHRIST, INC. 08-01-2001 90009 022 ***761.25
7
Principa! Place of Business Mailing Address \,
1718 N. GOLDENROD RD. 1718 N. GOLDENROD RO.
ORLANDOQ FL 32807 ORLANDO FL 32807
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59'3204983 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
} Fes Required
6. Name and Address of Current Registered Agent A L. ._.-7. Name and Address of New Registered Agent*— "7~ "'~ -~ -
e i e Name
HINES, DEWAYNE Street Address (P.0O. Box Number is Not Acceptable}
]
1316 32ND ST. WEST
BRADENTON FL 34205
H City FL Zip Code
8. \'I;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. o !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D} Added to Fees Department of State
t '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TLE D [ Delete M O Change [ Acdilion | 5
NAME HINES, J T NAME ')
staeer aoress | 1718N. GOLDENROD RD., STE. 1-B STREET ADDRESS "8‘
CITY-$T-2IP ORLANDO FL 32807 GITY-ST-ZIP 5
TLE D 1 Delete ME ’ O change [ Addition | &
NAME HINES, SARA NAME ;
staeeT noress | 1718 N. GOLDENROD RD., STE. 1-B STREET ADDRESS -
CITY-ST-2IP ORLANDO FL 32307 CITY-ST-2IP . i
e = | Do A T Ooelete™ T meT T R T 0 7T UD'thenge [ Additian | T
NAME HINES, TIM NAME
staeeT aooress | 1316 32ND ST. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-ST-ZIF
TITLE 3 Delste THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS '
CITY-S7-2IP CITY-S1-21P
MLE [ petete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP : CITY-ST-ZIP ‘
TITLE ' O pelete TITLE : [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP )
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated n Secticn 119.67(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplerpe eport 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
of the corporation or the receiveyOr trustep empowered to epgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant Wil z fress, with all othef ikg empowered.
T S Gt [
QICNATIIRE- w0 RO G -1 Q ﬁj/



