FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowerad. ’

N-Boof LN

05

il
. el
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8:00 am gi
CORPORATION Katherine Harrls t f St t ‘!
ANNUAL REPORT Secretary of State ecre al y O a e )
1999 DIVISION OF CORPORATIONS 04-23-1999 90061 017 ****61.25 ;
. Corporation Name .
INTERNATIONAL INTERCESSORS' OF THE BODY OF CHRIS
T MINISTRIES, INC. ,
Principal Place of Business Mailing Address
4762 NW 168 TERR 4762 NW 168 TERR
MIAMI FL 33055 MIAMI FL 33055 |
2. Princiﬂfi Piace of Business . 2a. Mailing Address. ... . - L= 3. Date incorporated or Qualifed—<" - - - i —
N N , P g i i . - y o
ol Ao T ) TER [l Mt tenrs-7 7/ T2/ 919199
Suita, Apt. #, efc. Suite, Apt. #, etc, v 4. FEI Number Applied For
22] 27] 650671799 Not Applicable
City & State City & Stalo . $8.75 Additional
. 5. Certifcate of Status Desired [ iy
BlCaro LI TY FLeg HCpror CITY FLA Foo Roquirod |
Zi " Country Zip Céuntry 6. Election Campaign Financing $5.00 may Be '
;;Lé 3 O 5‘5‘ ] {24 PDE 1» 3 404 4- [30] prAaAlDE Trust Fund Contribution 0 Added to Fees f
9. Name and Address of Gurrent Registered Agent - b 10. Name and Address of New Registered Agent !
81} Name ;
COOPER, EVELYN 82| Strast Address (P.O. Box Number is Not Acceptable)
4762 NW 168 TERR
MIAMI FL 33055 83
84| Ciy FL 85| Zip Code :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE f ] . —
Ignature, fyped of printed name of registered agant and title if apptcable. (NOTE: Reglstarad Agent sig) required whan i DATE . o
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE ™ O DELETE . J1iTme [Ochange [ Addition | T
NAME COOPER, EVELYN 12 NAME =
smreeTaooress| 4762 NW 168 TERR 13 STREET ADDRESS &
crv-st-ze | CAROL CITY FL 14 CITY-§T-2P &
TITLE T8 ; [J DELETE 217TME [QChange  [JAddion | O
woe. _ |CARABALLO, YIRAYMA. B . . ‘
smeeraooress| 4371 W 10 LN - 23 STREET ADDRESS
crvst.ze | HIALEAH FL 2.4CIY-ST-29 -
TILE TVP B [ DELETE 31 TME [JChange [ Addition
NAME MYERS, MICHAEL . 32 NAME
smeeraooress| 4767 NW 168 TERR 3.3 STREET ADDRESS
cmvst-ze | CAROL CITY FL 33055 34.CITY-ST-2IP
TME ] : [ DELETE 41 TME CChange ] Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST- 2P 44 CITY-ST-2P
{3 DELETE 5.1 TITLE [JChange [ Addtiion
5.2 NAME . ’ ;
5.3 STREET ADDRESS i
54 CITY-ST-2P
[ DELETE B1TME [Change  [] Addition
) 5.2 NAME ' ; ‘
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2PP ‘ ' . - 64 CITY-ST-ZIP
14.” | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

RECTOR

1975 2

Dayime

423030



