' 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o .. . Apr 14, 2004 08:00 AM
DOCUMENT # N96000002899 Secretary of State

1. Entity Narne
INTERNATIONAL CONGRESS OF LOCAL CHURCHES,
INC.

Principal Place of Business Mailing Address
5746 MARLIN ROAD 5746 MARLIN ROAD
SUITE 500 SUITE 500
CHATTANQOGA, TN 37411-5679 ' CHATTANCOGA, TN 37411 5679
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. : 62-0677701 Not Appiicable
- 5. Certificale ot Status Desired | $8.75 additional

. Fee Flaqunred
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6. Name and Address of Current Reglsterad Agent ] 7 PES R : ..
b e R TE, s
CHITWOOD, MICHAEL H )
3001 NE 18TH STREET 05 ' . B R DO NOT WRITE R 1
FT LAUDERDALE, FL 333
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8. The above namsd entrty submits this statament tor tha purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar wnh and accept
the ohligations of registered agent. —

SIGNATURE : T e e
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Signature, typed or prinled name of registered agant and title If apphcable. (NDTE Hegas.smdAaemsignalurereuuiredv.hm :elnsr.aﬁng) . v ) ) . ‘DATE_ . e fe
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Ma'y Be ' 'Hi i} gq4
Due by Way 1, 2004 Trust Fund Contribution. O Added to Fees B"‘]‘ a"'la.} g éé H 1 S B 1 25
10, i = OFFICERS AND DIRECTORS N v g 1 RS
me D s R v
NAME MEARES, DON
STREET ADDRESS | 13801 CENTRAL AVENUE
CITy-5T-2ZIP UPPER MARLBORO, MD 20772
TinE TD
NAME CHITWOOD, MICHAEL H
STREET ADDRESS | 3001 NE 19TH STREET
GITY-57-2P FT LAUDERDALE, FL 33305 C . . : - AR
e VPD T ) o e
HAME ANTHONY, BOB S mmgmmmem o s TR
STREET ADDRESS | 8400 COWAN AVENUE : - i '
CITY-S1-2P | BOWIE, MD 20720 L L R 'Do NOT WRITE L e
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12. | hereby certify that the information supphed wnh this filiny does not qualify for the examption stated in Sectlon 1 19 DTP)O) Florida Statutas. | further certify that the lnformaﬂon )
indicated on this report or spplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corparation or the redelver or lrusteg empow! 1is report as required by Chapter 617, Florlda Statutes; and that my name appears n Block 140 ar Black 11 if

changed, or on an attachment with an addrgss, wil® al othe cwered. L’___________w

SIGNATURE: /
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
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