2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # N97000002225

1. Entity Name

INTERNATIONAL MISSIONARY CHRISTIAN CENTER INC. -

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-02-2000 90019 036 ****70.00

Principal Place of Business Mailing Address

TX05 SILVER FL P. 0. BOX 1828
WINTER PARK FL 32792 GOLDENROD FL 327331826
us us
2. Principal Place of BUsIngss T 3. Maiing Addiess
Semi lud. T.o . Box |B2(
Suite, Apt. #, etc. Suila, Apl #, elc. DO NOT WRITE IN THIS SPACE
o€ &
City & Stat ity & State 4, FEI Number Applied For
Cﬂ-‘SjJ_LM F{ ori JA &_0 ‘.:L 59-3444660 Not Applicable
Zip v Country Zip N . $8.75 Additiona)
- 5. Centilicate of Status Desired h
32.79% Semidole 1323318 o [ e Foo Requirad
8. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
e - e mm e o  ——— - Name | _ — . e
T T e T &"*M’:/ _ Catles
- A - —mm o ~ - _ e e | Stee) Address (PO. Sox NumberigNot Adcegtablg) =y T T T T
DELMONTE, FELIX e O e S [y e Tlace= —=- -
320 REFLECTIONS CIRCLE #207
CASSELBERRY FL 32707 5 \ Zp Cods
- ik -~ .
/ Winter Fo b FL |Z2792
8. The above namad entity submits this statement, purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE ﬂ sz Gty 6/]1/05' G‘HUV‘I : S // b. /2-0
Signaturs, kpegLorfrimed r-?(ngmmd agers and e ¥ popiicefle. {NOTE: Rogisterad Agent signatirs recuinsd when reinstating) DaTE
v FILE NOW/ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $6 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TOE}Z?CERS AND DAIRECTORS IN 10 .
me [0, . e r sl , i o Ol aadiion |
wave £ | GELMONTE, FELIX + - - A Delmeadg Felix : 2
STREET AD0RESS | 320 REFLECTIONS CIRCLE #207 sronss | 2102 wWikepage Tenil B
om-si-P__ | GASSELBERRY FL 32707 on-st® | Fenn Fawil FL 32739 o
me D E ¥ o T &V O Change N Adaton | S
g DELMONTE, [RENE e Huitz, Sadtinge .

sikeF1 00%esS | 320 REFLECTIONS CIRCLE #207 swoEooess | 10 | eemonnn Noath Cloele £ /0]
omv-sT-2P | CASSELBERRY FL 32707 o2 | piraten. Pante FL 32TF2 _

me” T lp -7 me - J‘, T D change X Acdition
we | GARAY, CARLOS NAE RANGIE

STREETADDRESS | P 0. BOX 1684 NJA — 7~ T T “STAEET ADORESS ™ %%"q’%eg%"g%gﬁ-o A—QLivE v e e
oTv-s1-2P | GOLDENROD FL 32733 o2 | pirptfen Padk L 32?5_?- ¥

TITLE T e '@ ’ Change  [J Addition
NAME GARAY, ROSA M. NAME Gaesy , Rosa M

swecTAo0Ress | P 0, BOX 1684 NiA STREET ADCRESS E,o. Wox 1084

orv-st2P | GOLDENROD FL 32733 GTY-§T- 2P olduinod FL 32733 ~L8Y.

e T THE 37" T O Change g’m&m
e CORADA, GABRIEL e G Cactes

swheeT aaoress | g34-E JAMESTOWN DR STREET ADDRESS ? gm% Rz

or-si-2r | WINTER PARK FL 32792 ov-str e ot denmwd FL 32272 -

TMLE T . WILE 4 O trange [ Addition
naME CORADA, MARIANGIE WA

smeera0oness | 834-E JAMESTOWN DR STREET ADORESS

or-s1-22 | WINTER PARK Fi 32792 ory-5i-2p

ol the corporation or the fe

12 | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 1 19.07{(13}{i). Florida Statutes. | further certily that the information
indicated on this repar! or aupplemental raport is true and accurate and that my signature shall have the same legal e

act as | made under cath; that | am an officer or director

iver or trustee emppowered 10 execute this repov] as required by Chapter 617, Florida Statutes:'and that my name appears in Block 10 or Block 11 if
changed, or on an aita il wilkgan ads . with all otherfike empowared.
S UAY 2T AT i 3y )= ;
SIGNATURE: {___OV TGS /R Efé*‘,ﬁ-’?/aﬁ Crazay 5/ / "éﬂ Y0272 -2/ 05
T Date Dayiatss Phons #

. “—’smuu?it AND TYPED OR PRINTED AME OF SIGNNG OFFICER OR DIRECTOR

4

¥
'
'

i



