FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INTERNATIONAL CHRISTIAN MISSIONS, INC.

e ‘“q\" FLORIDA DEPARTMENT QOF STATE
e Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN AR

Principal Place of Business Mailing Addiress

412 E. TILLMAN AVE.
LAKE WALES FL 33853

412 £ TILLMAN AVE.
LAKE WALES FL 33853

3. Date Incorporated or Qualified 3a. Date of Last Report

11/30/1993 (4/27/1995
:2_:"F"-ri'ﬁcipal Piace of Businass 2a. Malling Address 4. FEI Number Apgplied For
21 26] 59-3218720 Not Applicaiie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Stalus Desired 0O $8.75 Additional
E] ;ﬂ Fee Required
City & State City 8 State 6. Blection Campaign Financing O $5.00 May Beo
23 E Trust Fund Coniribution Added 1o Fees
n Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] |25] 23] 30] Florida Statutas O ves ¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBAULT, DELMAR D 82| Steol Adtnoss (PO, Box Numbor is Mol Acceptabia)
412 £. TILLMAN AVE.
LAKE WALES FL 33853 83
84| Ciy 85| Zip Code
FL ]

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the agpointment as registered agent. | am
familiar with, and a~cept the obligations of,_Section 617.0503, Flarida Statutes.

SIGNATURE _ _ , ) .

: (VNVOvI t"iRE‘;]!StﬁVed Agent snpnature requred when reinstatiog) VUISRT-I: L S

Slgﬂa‘.ure‘ typed or wi';tgo?:rﬁe ol r;;g‘w-;léred i}:r}l’é\{drt’itreri a}.\o‘ calde.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE D [IDELETE 11TITLE [JChange  [T] Additien
HAKE DEBAULT, DELMAR D 12 AV

et aooness | 412 E. TILLMAN AVE. 13 STREET ADDRESS

CiTY-S1-21F LAKE WALES FL 33853 14 CIV-5T- 2P

TIIE D CIDELETE 21 TILE JChange (] Addition
NAME DEBAULT, EILEEN M 22 NAME

SIREE] ADDRESS 412 E. TILLMAN AVE. 23 STREET ADDRESS

Gy -51- 2P LAKE WALES FL 33853 2 4CITY-ST- 2P

TINE D [C]DELETE 31TILE [CJChange  [] Addition
NAME CARDEN, LOUISE H 32 NAME

sieeraporess | 341 SHARP ST, S, 33 SIREET ADORESS

CITY-51-21p LAKE WALES FL 33853 34 CITY-§1-21

TLE [IDELETE 41TTE Ocrange [ Addition
NAME | R

SIREET ADDRESS 43 STREET ADDRESS

CITY-§r-2IP 440Y-8T-21F

ILE [JDELETE 5.1 TTLE [cChange ] Addition
HAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CIvY-ST1-2P 54CY-$1-7P

HILE [IDELETE 61TIILE [3cCmange [ Addition
RAME 62 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITy-ST-2IF 6.4 CITY-8T-2IP

SIGNATURE: .

al effect as

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samse leg
oath, that | am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

it made under

o e - e BN

"SIGNATURE AND TYPED OR PRINTED ;A_ME OF SIGNING OFFICER OR mnEcTT
v - n - P I

= M e umb

96 ¥/~ &266667
_%aﬂ"a‘&# Dayime Prone £

CR2E037 (12/35)




