FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| May 18 1998 8:00am
Secretary of State

DOCUMENT #
1. Corpor

alion Name

N97000006105 (7)
FLORIDA INTERNATIONAL CHRISTIAN MINISTRIES INC.

10 0 O

Principal Piace of Business

Mailing Address

P. O. BOX 17191 P. Q. BOX 17191 3. Date Incorporated or Qualified
PENSACOLA FL 32522 PENSACOLA FL 32522 10’2”1991
4, EEi Number Apphied For
5‘\"3“\&5@ Not Applicable
2. Principal Place of Business 2a. Mailing Address .
pal v < 5. Certificate of Status Desired M $8.75 Aaditional
[21] % Fae Required
Suite, ApL. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
ui 27 Trust Fund Contribution Added to Fees

City & State

City & State

28]

7. ls this nonprofit corporation a homeowners association?
Oves ne

2Zip Country

24] 25]

0] %

2Zip Country

8. This cofporation owes or has paid the current year intangible
Personal Proparty Tax due June 30. 1 ves O Ne

9. Name and Address of Current Reglstered Agent

10. Name And Address of New Registered Agent

ANDERSON, CHARLES A
856 GARNET &T.
PENSACOLA FL 32505

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered

agent. | am lanjliar with, and ag¢cepythe gbligations of, Section §17.0503, Florida Statutes.

SIGNATURE i Mdm q:soq%
Signature, typed o peinted name of registered agent and utle If applicable (NOTE: Ragistarnd Agent sipnatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L] oeLETE 11TME ¢ [T crange N9 addition
NAME 1.2 NAME : 5 k w
STREET ADDRESS 4.3 STREET ADDRESS 3\"\&\ ?r.
CITY-S1- 2P 14 LY - $T-2P e}\sace\%, L 3]503
TME [T peceTe 217TME i [J Change Addition
NAME 22 NAME ?’f‘“ 'S'“m
STREET ADDRESS 235TREET ADDRESS | Y .
CITY-ST-2P zacmv-sr.ze | Qo \05-5 .
TME [T oeLETE 3.1 TLE S Tl Change ) Addition
HAME 22 HAME Y. A
STREEY ADORESS 3.3 STREET ADDRESS Cngjtant. e
CY-5T-2P seon-si-ze | PONY e '1805
TME [T DELETE aTTInLE "vls . T Change m
NAME 4, NAME S ‘o\"\\\‘&*$
STREET ADDRESS 4.3 STREET ADDRESS e hirn AlG
Cy-S1-79 A40TY-ST-2P MEL"L "3150"
TLE [T DELETE 51TNLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CiTY-ST- 2P
TmE [MEEES 51 THLE T onange 7 Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
OHTY-ST- 2P 64 OITy - 5T-21P

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt 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 execute this repart as required by Chapter 617, Florida Statutes. and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

»
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4043

Daytme Frone # oozeann

CR2E037 (10/97)



