FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION 2 :

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90290 014 ****61.25

DOCUMENT # N97000002225

1. Corporation Name

INTERNATIONAL MISSIONARY CHRISTIAN CENTER INC.

SBaaad. o '
N 90800 - T4 ;

P. 0. BOX 1826
us

Mailing Address

GOLDENROD FL 32733

N

2. Principal Place of Busi

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

58
W 7205 Stlver flace [l 04/21/1997
|- Suite, Apt. #,etc. - . — . _.- . Suite, Apt. #, etc. . 4. FEl Number 3 R Applied For
|22] |27] 59-3444660 Not Applicable
City & State City & State , . $8.75 Additionat
2—3\ lg n ‘\_ e Fkﬂt , F {.. E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;{] ’ 327 ‘l Z E;' § vy r o) ol ¢ ;' W Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DELMONTE, FELIX - 82] Street Address (P.O. Box Number is Not Acceptable)
320 REFLECTIONS CIRCLE #207
CASSELBERRY FL 32707 .- ., *
84] Ciy

asl Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
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 §17.0503, Florida Statutes.

Bignature, typed or printed name of registerad agent and Litls if applicable.

(NOTE: Registerad Agent signature requined whan reinstating}

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TRE JChange [ Addition
NAME DELMONTE, FELIX 12 NAME
sweeTanoress| 320 REFLECTIONS CIRCLE #207 13 STREET ADDRESS
arv.st-ze | CASSELBERRY FL 32707 14 CITY-5T-2P
TME D ] DELETE 21TME [JChange [ Addition
NAME DELMONTE, IRENE 22 NAME
streeT aobress| 320 REFLECTIONS CIRCLE #207 23 STREET ADDRESS

| criv.st.ze ~ | CASSELBERRY FL 32707 -~ ~—~ 7 ~ 2 4 CITY-5T-ZP e - - :
TILE D . [ DELETE 31 TMLE [JcChange [ Addition
NAME GARAY, CARLOS 32 NAME
streeTaporess| P. 0. BOX 1684 N/A 33 STREET ADDRESS
crv.stze | GOLDENROD FL 32733 34.CITY.ST- 2P
TILE T [ DELETE 417ME [JChange [ Addition
NAME GARAY, ROSA M. 4 2NANE .
streetanoress| P, O. BOX 1684 N/A A3 STREET ADDRESS
CITY-ST-2ZP GOLDENROD FL 32733 44 CITY-ST-ZP
TME T [ pELETE 51TITLE [OChange  [J Additien
NAME 1 CORADA, GABRIEL SZNAME
streeTaooress| 834-E JAMESTOWN DR 53 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32792 54 CITY- §T-ZIP
TME T [ DELETE BATITLE [Change [ Addition
nue- -2 .| CORADA, MARIANGIE 62 NAME
sweeTaporess| 834-E JAMESTOWN DR 6.3 STREET ADDRESS
cmv-st-ze | WINTER PARK FL 32792 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,¢r on an a ment with an address, with al
SIGNATURE: KT :

her like empowered.

i
2

CR2E037-(11/98)-

Uli'@;ﬁ%f Gﬂurt‘, (:;"u;‘/ec ) Dm’f/’?/?? /’?ff— FrS=-7%/8 '

aytima Phona #



