FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
COKPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary pf State

FLORIDA DEPARTMENT OF STATE

Secretary of State

- DIVISION OF CORPOHAT|ONS
PQEUMENT # 00002225 (7)

INTERNATIONAL MISSIONARY CHRISTIAN CENTER INC.

OO

Mailing Address
320 REFLECTIONS CIRCLE #207

Principal Place of Business

{ROLE #207

320 REFLEGTIO 3. Date Incorporated or Qualified
CASSELBERBYFL 32707 CASSELBERRY FL 32007 042 1"”997
4. FELNumber Appliad For
‘i-a A éé (v} Not Applicable
2. Principal Place of Business 28. Mailing Address " ‘ $8 75 Additional
5. ficate of Status Desired . lona
2] 2 700 / bose 1l KMMJI Lo Certificate of Status Desire O Fos Roguired
Sulte, Apt. #, etc. Suite. Apl. #, slc. 6. Elsction Campaign Financing $5.00 may Bo
22 ?f' P.(D- ED oK l %ZILQ Trust Fund Contribution Added to Fees
City & Stato Gily & State 7. Is this nonprofit corporation & homeowners association?
23] [_pS,',J“‘G-‘L. pﬁwz _FL 28] O\An.nr'oa FL Cves Tlno
Zip Counlry” Zip Counlry 8. This corporation owas or has paid the current year intangible
El, 32 7j 2 m uLSi ?9] ._5'2;1 ?)3 ;J] USA- Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DELMONTE. FELIX 82| Streat Address (P.O. Box Number is Not Acceptable)
320 REFLECTIONS CIRCLE #207
CASSELBERRY FL 32707 83
84| City FL B5| Zip Code

agent. | am familiar wath, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbhove-named corporation submits this siatement for the purpose of changing its registerad
office or regisiered agont, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

Signalure, Iy}bvo:‘] af-pnnlmi name of rogislered agodal and lite it a?ﬁn_l.w'ciable

{MOTE Registared Agenl s:gnalure required when relnstaling)

DATE

afficer or director ol 1ho corporation or the receiver or trustee empowered 1
Block 12 or Block 13 if changed, ar on an i

arachmem ith an address.
CICRATIIDE. 'fh!:v ﬂn AR Jﬂ/_’_ A4

ute this rep.
. I

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ DELETE 11 717LE [T change T Addition
HAME DELMONTE, FELIX 1.2 NAME
streer aooness | 320 REFLECTIONS CIRCLE #207 1.3 STREET ADDRESS
OATY-ST- 2P CASSELBERRY FL 32707 LAGIY-5T- 2P
TITLE D [ oeceTe 21TMTLE [ change [T Addition
NAME DELMONTE, IRENE 2.2 NaME
staeeTaporess | 320 REFLECTIONS CIRCLE #207 2.3 STREET ADDAESS _
LTy -ST-2IP CASSELBERRY FL 32707 2.4 CIY-ST-2P b ﬁ ' -
TIRLE 1) DELETE 31TILE ( A Change W
NAME ROSADO, FRANCIS ﬂ- 32 NAME %ﬁ;l‘or‘;o“ / qu N ﬁo{
smeeraporess | 1286 CROW WAY DRIVE 6-214 33 SIALET ADDRESS M
¢hy-ST-2P CASSELBERRY FL 32707 34,0171 -§T-21P Go lc! Ento l FC 32733 ~1 Gg"‘,
TITLE W‘“‘{ 1 DELETE 417MLE ‘ T 7 [J Change J;B’Additinn
NAME \ 4. 2NAME osn . C‘H‘\MVI N /‘)
STAEET ADDRESS Hsofron—tH4- aswammss | Pio . Box [e¥Y
OTY-S1- 2P Gﬂ#&%ﬁf@@lﬁﬁf sosie | Crp L’?’,e,qﬂ.pd' E( 327 3_5 E-n-algl%‘édd
TITLE ﬂ S-A— Gt E1TITLE nge ition
NAME 5.2 NAME . %A‘a LF&I Cenn Jf.}
STREET ADORESS R Bos—torsd 53 STREFT ADDRESS $IY-E TAMES ﬁWN3f3¢; g2
CITY-S1-2P 5.4 CIFY-S7- 1P YERTH K £t 2 .
TILE [T DELETE 6.1 1TLE ma " ,'.MJ e 'ci n cd'[] Change Wkddilion
NAME 6.2 NAME ‘ .
STREET ADDRESS 6.3 STHEET ADDRESS &3? "f J;y:zs "/-o W ,9‘:?

-51- A CITY-8T-2IP i -
::ZY ISI\:Iery cerlify that the information supplied with this filing does not gualify for 1heﬁesg:n SlTichrI'u stated in Section '1\39.0?53;[7}, Floricg Statutés. Iﬁﬁ; cen'?wﬁt the?nffmaliun

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

as required by Chapter 617, Florida Statutes; and that my name appears in

m/m/an v N pmm mwmead

Apr 13 1998 8:00am

CR2EQ37 (1097)



