FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N97000002225 ecretary of State
1. Entity Name 04-24-2003 90203 011 ****70.00
INTERNATIONAL MISSIONARY CHRISTIAN CENTER INC.
Principal Place of Busingss Maiting Address
1544 SEMINOLE BLVD P. Q. BOX 1826
108 GOLDENROD FL 32733
CASSELBERRY FL 32708 Us
us
s R s v DA AR

Suite, ADT #, etc. Suite, Apt # elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 503444660 Applied For

. Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8.75 Aaditional
. . e - | e e e T S | T ER T e o mmme o o S T Fee Aequired <seit——r—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARAY, CARLOS Street Address (P.O. Box Number is Not Acceptable)

2030 KEWANNEE TRAIL

CASSELBERRY FL 32707

P i City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFIL;‘
Slgnature. typed or printed name ot registerad agent and tit'e if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
i )
. P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fess Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D O petete TME B (change [ Addition
NAME DELMONTE, FELIX . NAME Dedmonle |, Fe\ix
STREET ADDRESS | 2102 WINEBAGO TRAIL STREET ADDRESS %]2 Mona 5<l|¢one [ XYV
crv-s1-2P | CASSELBERRY FL 32730 OITY-ST- 2P sSetbecru, FL 3707
TMLE D [ Deleta TIME Q Brange ~ [ Addition
NAME DELMONTE, IRENE HAME DUmony e, Tweng,
STREET ADDRESS | 2102 WINEBAGO TRAIL STREETADDRESS 11 O, N o, Sdone Ban -
CIry-ST-2IP CASSELBERRY-FL-32730--- - - e o W OTY-ST2P s é}u SR A s TBRNOT) - e f
TILE D [ Delete TITLE VT [ Change [ Addition
NAME GARAY, CARLOS NAME
steeT anDRess | P. 0. BOX 1684 N/A STREET ADDRESS
CITY-ST-ZP GOLDENROD FL 32733 CITY-§1-21P
TLE T O peiste TE . [Jcnange [ Addition
NAME GARAY, ROSA M. NAME
streeT ADDRESS | P, Q. BOX 1684 N/A STREET ADDRESS
CITY-ST-7IP GOLDENROD FL 32733 CITY-5T-2PP
TE T [T Delete TTE [ thange [ Addition
NAME CORADA, GABRIEL NAME
streeT a0oRess | 1057 MAIGAN AV. STREET ADDRESS
CITY-§T- 2P OVIEDO FL 32785 GITY-ST-7IP
TILE T [ Delete TILE O Change [ Addition
NAME CORADA, MARIANGIE NAME
sTReeT ADDRESS | 1057 MAIGAN AV. STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer or director

of the corporation or the rgesjver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁ with an address, with all other like empowered.

h;slgn”mmmuuﬁian «r[ulo:s fo7-332-5390

URE ANDTYAED OR FRINTER NAME OF SN OEFICER NE DIRECTOR Diata o ——

SIGNATURE:

CR2E037 (10/02)

h



