DOCUMENT # N97000002225 FILED

1. Entity Name

INTERNATIONAL MISSIONARY CHRISTIAN CENTER INC. Jan 17, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90066 001 ****70.00
1544 SEMINOLE BLVD P. O. BOX 1826
108 GOLDENRQD FL 32733
WINTER SPRINGS FL 32708 us
us
el R s AR MRS A
15“"1 6mu¢o\ﬁ glvd. .

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE

o0&

City & State City & State 4. FEI Number Applied For
Cﬁ Ssekbe 28.v 'FJGA:(AA n‘?’g—w%w Not Applicable

, 322;9 2-364 2] - &u_msw . Zip o Country 5, Chvitbate c{f' Stan?:lgevsrired 84 ?e%'gfqﬁ:’ﬂ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
Name G ]
Aray  Carles

GARAY, CARLOS Street Address (P.0. Bod Number is Not Acceptable)

7205 SILVER PLACE ;

WINTER PARK FL 32792 2O 30 KG WANNEE TRAI |

City FL Zip Code
Casselbery 2707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the state of Florida.

SIGNATURE /) “’VA/)OAM/ é: eclﬁé#hﬂ"f / / 7/ o/

CR2EQ37 (10/00)

Slgnature typed of pnntsd n of registerad agent and bitla it #:Iucabla d (NOTE: Registered ngnl signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Deeie e X Change [ Addition
AV DELMONTE, FELIX e ,ae/mwd-l-f Felix
STREET ADDRESS | 390 REFLECTIONS CIRCLE #207 STREETADDRESS | 2 f 2 2, (WJ /' & ba +1d TM:
orv-$i-2P | CASSELBERRY FL 32707 ST | FeRN  PARK, FL 3273©
Tme D K Delete TMLE e [ Change H ‘Addition
e DELMONTE, IRENE e Huitz, San -}—, PN
STReET ADDRESS | 320 REFLECTIONS CIRCLE #207 ... . STRETAOORESS | & oy D ‘ée p_’_ LoVeE.
Gr-ST-0P | CASSELBERRY FL 32707 T | @aAaido ‘AL 32.8)7
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GARAY, CARLOS NAME
sTReeT aooRess | P, (). BOX 1684 N/A ‘ STREET ADDRESS
CITY-5T-2IP GOLDENRQD FL 22733 CITY-ST-2IP
THLE T [ Delete TILE O Change [ Addition
NAME GARAY, ROSA M. HAME
sTRETADDRESS | P, (). BOX 1684 N/A STREET ADDRESS
CITY-ST-ZiP GOLDENROD FL 32733 CITY-s7-2IP
TITLE T 3 Delete ME {7 change [ Addition
NAME CORADA, GABRIEL NAME
STREET ADDRESS | 834-E JAMESTOWN DR STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP
TITLE T J Delete TITLE Ol change [ Acdition
NAME CORADA, MARIANGIE NAME
STAEET A0DRESS | 834-E JAMESTOWN DR STREET ADDRESS
CITY-37-ZiP WlNTEH PAHK FL 32792 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenial 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 regéivér or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghen! gvith an ress, wilp ail otherhkeempowered
SIGNATURE: _{_ SIGwe AQLNW UIRED o/ o?Zo/ 407-332 -

[ )n}ﬁune AND wyﬁn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phora #




