: FILE NOW: FILING FEE IS $61.25 FILED

B FLOROADEPARIUENTOF ST Feb 05 1998 8:00am
5 ANNUAL REPORT

i 1998 i D|V|S|g:ccr;=[ago(::ct;:i1|0hls Secretary Of State
| POCUMENT # N97000001290 (2)

. Corporation Name

NEW INTERNATIONAL INTERFATH CHURCH, INC.

NIRRT

Principal Place of Business Maiting Address
914 NORTH OLIVE AVENUE 914 NORTH OLIVE AVENUE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 03/06/1097
4, FEI Number _, \ T
5671339417 (ot aapipable
¢ [ 2. Frinclpal Place of Business 2a. Malling Address 6. Certificats of Status Desiad ) $8.75 Aaditional
m ;;l Fee Required
£ Sufte, Apl. ¥, atc. Suite, Apt. #, elc. 6. Elaction Campaign Finencing $5.00 May Bo
1 |22 ;1 Trust Fund Contribution O Added to Fees
g City & State City & State 7. Is this nonprofit corperation & homeowners association?
1 ;;] ;.;' Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
(24] 28] 20 30 Parsonal Property Tax due June 30.  [IYes [l Ne
% 9. Nams and Address of Currsnt Registersd Agent 10. Name and Address of New Reglstered Agent
i 81| Name
; OHESHRE. MCKINLEY M.D. B2| Street Address (P.O. Box Number is Not Acceptable)
814 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 %
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad aqem. of both, in the State of Florida. Such change was auiharized by the gorporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H SIGNATURE Sipnature. typad of peinted nama ol registenad agent and tille If applicabss, (NGTE: Registered Agent signature raquired whan relnatating) DATE
Lo Me OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
;o e PD [ DELETE 11TME [ change [T Addition
' NAME CHESHIRE, MCKINLEY M.D. 1.2 NAME
stheeTapress | 914 NORTH QLIVE AVENUE 1.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 14 GITY-ST-21P
TME V1D | DELETE 21 THLE [ Changa [T Addition
i | e CHESHIRE, M. BRENNAN PH.D. 22 NAME
. | smeevaoohess | 914 NORTH QUIVE AVENUE 2.3 STREET ADORESS
Eo| om.st-ze WEST PALM BEACH FL 33401 2.4 CITY-51-2IP :
. TITLE ) LI DELETE 31TIILE [ Tchange 3 Addition
P e CHESHIRE, ERIC C JD. 32 NAME
= | smeevavoress | @94 NORTH OLIVE AVENUE 33 STREET ADDRESS
CTY-5T-2P WEST PALM BEACH FL 33401 34, GITY-ST- 2P
TITLE . fo e L] DELETE 4ATITLE J Chanpe 3 Addition
] e 4.2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIRLE L DELETE 51 TITLE [T Change 1] Addition
Bl NAME 52 NAE
Y| streer aooress 53 STAEET ADDRESS
CTY-5T- 2P 5.4 CITY-§T- 2P
TINE L1 DELETE 6.1 TITLE O change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CITY-§1- 2P 64 CITY-57-2P

14. | hareby certify that the Information supplied with this filing doas not qualify for the examﬁiion &lated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
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 oath; that § am an
officer or director of the corporation of the receiver or trustap empowerad 1o oxecule this report as required by Chapter 817, Fiorida Statutes; and that my name appaars in

Block 12 or Block 13 If changed, o-on an atlachrgent jss 5
CIGNATLIRE: VA LAY TR /“‘3//«%?/ CsSyryy

CR2E037 (10/97)



