2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nes000000910°

1. Entity Name

INTERNATIONAL INTERCESSORS' OF THE BODY OF

CHRIST MINISTRIES, INC,

Principal Place of Business

10537 ASHBY ROAD
JACKSONVILLE FL 32218

Mailing Address

10537 ASHBY ROAD
JACKSONVILLE FL 32218

FILED
Apr 09, 2007 08:00 Al
Secretary of State

AR

2. Principal Place cf Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, ele, Suile, ApL 4, clc. 15t MOORE CR2ECAT (10/06) |
City & Slaic City & Slale 4. FEI Number Apphed For |
65-0671799 Not Applicable
Zip Country Zip Country §. Certiicale of Status Desirad O $8.75 Addttional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COOPER, EVELYN
4762 NW 168 TERR
MIAMI FL 33055

Namo

Strocl Address (P.O. Box Number 1s Net Acceptable)

City

FL Zip Codo ‘

8. The above named enlity submils this statement for the purpose of changing its rogisterad office or rogistorad agent, or both. in the Stalo of Florida. | am familiar wilh, and accept |

the obligalions ol rogistored agont,

SIGNATURE
Signalure, yped or prmed name of 1agIsierad agenl And Ll | apphoate. INOTE. Ragysterad hgent sgnature requirad when remsiaing) DATE
FILE NOW: FEE ISU$61 .25 9. Election Campaign Financing $5.00 May Be * " Make Check Payable to ]
Due By May 1,2007 Trust Fund Contribution. | Added 1o Fees /. Florida Department of State . - .*
10. QFFICERS AND DIRECTQORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e he) [ pelete lIME ] Cnange [ Addition
e COOPER, EVELYN . LODDNDE345a1
SIRLET ADDRISS | 4762 NW 158 TERR STREET ADDRESS 04,/ 1?‘,:'1]?..3["]25..{]13 B51. ;._:'5
CIY-51- 2P CAROL CITY FL 33055 CITY-S1-2IF
e T8 [ pelete WILE [ change [ Addilion
NAM. MYERS, YIRAYMA NAME
SIREEY ADDRESS | 4371 W 10 LN STREET ADDRLSS
eiy-si-2r | HIALEAH FL 33012 CITY-SI- 2P |
ST Ty T T T T T Oelete” MLt ~7 [Jonange L) Adamon |
NA'MY MYERS, MICHAEL NAME ‘
SIMEY DT SS ) 4767 NW 168 TERR STREE] ADDHE §5 |
CY-s1-2P | CAROL CITY FL 33056 CITY-SI-7)P
e ' [ Delete TMLE [ thange ] Aaditon
NAME F NAME,
I FT ARDRE S5 STREE] ADDRLSS
CITY-SI-2IP CITY-S1-71P
T [ Delete TN (I Change  [J Addition
NAME, NAME ‘
STREL! ADBRESS STREETADDRLSS
CINY-8T-71P CIyY-SI-21p
T {71 Detate TE [T change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP

12, | heraby cortify that the information supplied with this filng doos not qualify for tho exemptions contained in Seclion 119, Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if mado under oath; that | am an officer or director
of tho corporation or the receiver or trusiao empowered 10 execute lhis reporl as requircd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wi

an address. with all other like empowered.




