2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

 DOCUMENT # N96000000456

1. Entity Name

INTERNATIONAL INTERFAITH CHURCH, INC.

Prngipat Place of Business

814 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mziling Address

POST OFFICE DRAWER 3070
PALM BEACH FL 33480

i

Feb 03,2006 08:00 AM
Secretary of State

[T

2. Prncipal Place af Business

4. Maiting Address

Suite, Apt. ff, etc.

Suite, Apt. #, alc.

CHESHIRE, ERIC C J.D.
914 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

15t MOORE CR2ZEL37 (10/05)
City & State Cry & State 4. FEI Number ) Apptied For
85-0733949 Nat Apriie.
Ziz Country Zip Couritry ! . $8.75 Adgdiuenal
8. Ceniftcate of Stawe Desired O Fee Rsquired
6. Name and Address af Cutrent Reglstered Agen 7. Neme and Address of New Feglstered Agert
Name

Syest Address (P.O. Box Number is Not Acceptabis)

City

FL|Tee

the obligations of regisiered agens.

SIGMATURE

8. The above named enh_ty submils this statement for the purpose of changing s regwsiered office or cAeEsTs‘:ered agent. or bolh, n the Stale af Flonda. (am famuiac with, ang agc-

SIgnalury 1y W PIVICT RBMS Of FEprsioTes Boedt N0 118G i appncabie

INOTE Rogasiarcd AQEM MEnelute igquiied Wikh torsalingy sl

FILE NOW: FEE I5 $61.25
Dug By May 1, 2006,

9. Eiection Campatgn Firancing
Trust Fund Contricuton.

~ Make Gtigck Payable 1o
- Florida Departmest of

55.00 May Be
Added to Fees

10. OFFICERS AND DiF;ECTOHS 11. ADDITIONS/CHANGES TO OFCICERS AND DIHEC%Q(&S_iNiU_ L
THLL PO {7 oelete Lk [ Change T &

NAME CHESHIRE, MCKINLEY M.D. FAPA NAME LRONN0E 13138

swees soDaess {914 NORTH OLIVE AVENUE STREEY ADDAESS n2/1406-20035-012 81.55

city-St- 2P WEST PALM BEACH FL 33401 CiTY-S1- 218

ML vD 3 Delete TWLE 3 Ctange A
NAME CHESHIRE, BRENNAN M PH.D. NAME

STRLET ADBRESS (914 NORTH OLIVE AVENUE STREET ADDRESS

ciry-s1-z¢ - (WEST PALM BEACH FL 33401 oy S1-29

TITLE sTD [ Drdege TE D cracge O
NAME CHESHIRE, ERIC C J.D. NAME

STREET ADORESS {914 NORTH OLIVE AVENUE STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL 33401 COFY-§1- 207

TITLE 1 oetats FITLE O Charge [ 45

NAME NAME

STREET AOCRESS STIEET ADORESS

CATY-S3- 1P CITY-5T-7tP

e 1 etets i Ciorange &
NAME NAME

STRLET AGDRESS STRECT ADDRESS

CATY-$T-1IP CITY-ST-77%

THLE 3 oelete N i3 R Micrange A
HAMC feAML

STREET ADDRESS SIRLL| ADDHESS

CTY-S5- 218 CUTY-§1- 21t

" A

12. 7 hereby ceslfy thas the information supiplied with 1his fing does not quaily for the exemptions eontained in Seclion 118, Florida Statules. t further certify al the wigiiiaix
ndicated on this repart ar suppiemental repoert is true and accurate and thal my signature shalt have the same legal effect as il made under cath, that | am an officer or direc
of tne corporation of the (eceiver of trusles empowered 1o exscule this repon as sequired by Chapter 617, Flonda Stalutes, and ihat my name appears in Block 10 or Block
if changed, or on an atilachment with an address, with all oiber hke empowered.

a0l



