2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - *

FILED

DOCUMENT # N94000001664

1. Entity Name
INTERNATIONAL CHURCH DEVELOPMENT, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Mailing Address
11169 MONET LANE

Principal Place of Business

11169 MONET LANE
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

SR I O

01072007 No Chg-NP CR2E037 (4/06)
4, FEl Number Applied For
65-0490634 Not Applicable
i ‘ $8.75 additional
8. Certificate of Status Desired ] Foe Raguired

6. Name and Address of Current Regi d Agent

LOWERY AT
11169 MONET LANE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

tha obligations of registered agent. UUUBDDSB 1 ’5134
01/10/67-80034-002 61.25
(NDTE: Regisisred Ageni cignaiure saquined when reinsiating} DATE

Signature, lyped o printed navtia of registerad mgant and t4ls Iif applicable.

O

$5.00 May Be
Added to Foes

Flling Foo is $61.25 9. Election Campaign Financing
Duo by May 1, 2007 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TILE PD

NAME LOWERY, AT

STREET ADCRESS | 11169 MONET LANE

Ciry-51-2p PALM BEACH GARDENS, FL 33410

TmE vD

NAME SUMMERS, LUKE

STREET ADDRESS | 500 EXE. CENTER DRIVE STE. 2-A

CITY-S§1-2P WEST PALM BEACH, FL. 33401

TME STD

NAME LOWERY, IMCGENE

STREET ADDRESS | 11169 MONET LANE

Ciry-St-21p PALM BEACH GARDENS, FL 33410

ME VP

HAME LLOYD, CLIFTON

STREET ADDRESS | 5018 SUNSET BLVD

cry-ST-2p FORT PIERCE, FL 348827140

TME

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-£T-2P 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

of the corporation or the receiver or
changed, or on an attachperny wj

SIGNATURE:

i

addras's. with all other like empowered,

7

) that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar path; that | am an officer or director
ktoe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

LLEO7 St o2 -F625

D OR I‘W‘ED oF 3IGNMG OFF

oue Y
ON DIRECTOR /

Baytime Phone ¢

Ay L4




