FILE NOW: F

1996

NONPROFIT
CORPORATION
. ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
- = Sandra B. Mortham
Sk 7 Secretary of Siate
. M DIVISION OF CORPORATIONS
rd

DOCUMENT

1. Corporation Name

4+ N93000005509 (5) '

INTERNATIONAL CHRISTIAN CENTER, INC.

R NEI AR

Principal Place of Business

922 NE 62ND ST
OAKLAND PARK FL 33334
us

Mailing Address

PO BOX 451387
SUNRISE FL 33322

. Date Incorporated or Qualified 3a. Date of Last Report
11/30/ 1993 02/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 126] 55253 Not Appiicabie
ite, Apl. #, ite, Apt. ¥, etc. iti
Suite, Apt. #, etc Sulte, Apt #, eto 5. Cerlificate of Stalus Desied [ $8.75 aaditional
El m Fee Required
| City 8 State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 [20] [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REYES. EMILIO A 82| Strect Address (P.O. Box Number Is Not Acceptabla)
8004 NW 28TH PLACE
SUNRISE FL 33322 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flo
or registered agent, or both, in the State of Florida. Such ghan
tamilar with, and accept the obligations of, Section €17.0503, Florida Statutes.

rida Stalules, the above-namad corporation submits this statement for tha purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am

SIGNATURE .. __.___ . -
Signatne, yped or printed riame of registered agonl and tle it applicatio (NOTE Registerad Agent sgnature required when reinstating) DATE G.;-

12, OFFICERS AND DIRECTORS 13. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
[ e PD TIDELETE 11T VTR [y [JCrange [ Addition :E_'S,

Nt REYES, EMILIO A 12hAvE p,%/m A $hu€ 5

srreet anoness | 5004 NW 28TH PLAGE 1.3 STAEET ADDRESS m /‘l:.lu 3 P AM a

CIFY-S§1-2P SUNRISE FL 33322 14 CITY-$T- 2P Swnvtl€, o 3133 F === &
| e 10 CJDELETE Z1TITLE Tolatuvin D KCnange . [ Addion | O

RAME CALZADILLA, CARMEN 22 NAME Pin 210, Awi lda

sweeraooness | 4795 SUGAR PINE DR. 2astreeT aooRess | 304 A€ AL ¢t

CITY-51-2F BOCA RATON FL 33487 2 4 QY 51-2F P"Mfé o Bta . Fr 3706Y

e SD [IDELETE 31TMLE Seceter D RThange [ Addition

NAME LEGUIZAMON, IVAIDA 32 NAME Carmin L- Olaedo

sieeer oonrss | 7929 NW 3RD PLACE 33 STREET ADDRESS 9l M) 79 Orpve

CITY 5T 2P MARGATE FL 34.CY-5T1- 79 klend;, FL 33067

e [CIDELETE 43 TITLE CJ¢hange [ Additicn

NAME 4 2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

£Iry-SF-2F 44 CITY-5T-2F

THLE [IDELETE 51 VITLE [change ] Addition

HAME 52 NAME

STREE T ADDRTSS 53 STREET ADDAESS

Ciy-SI-2Ip 54 CITV-51-2 . = .

TiTLE CIDELFTE 61TITLE I Change itig

A Gl N\

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-$1- 2P 6.4 CITY-51-2P j w b‘/ bML \ \\“

appears in Block 12 o)

SIGNATURE:

(&=

14. | do heraby certify that the information supplied with this filing is voluntarily furnisl
certity that the information indicated on this annual report or supplemantal annual
poration or the receiver or trustee ermpowere

oath; that | am an officer or director of the cor
I%\B if changed, or on @
A Ce

>

ent with an address.

Emilio A.

| report is true and accurate and that my signature shall have the same {agal effect as

hed and doss not quallfy for the éxemptioh stated in Section 119.07{3)(k}, Florida Statuhhsa}dieu N
d to execute this report as required by Chapter 617, Florida Statutes; arxd that my

Ke

SIGNATURE AND TYPED

OR PRINTED NAMI

F BIGNING OFFICER OR DIRECTOR

e s /_/,;13/9(9 QCy¢-351-0§Co |




