FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ,;%
CORPORAT'ON Katherine Harrls May 05, 1 999 8 . OO am 8
ANNUAL REPORT Secetary of Stte Secretary of State
1999 DIVISION OF CORPORATICNS 05-05-1999 90030 013 ****70.00
DOCUMENT # N97000006105
1. Corporation Name
FLORIDA INTERNATIONAL CHRISTIAN MINISTRIES INC. e
A s BT
Principal Place of Business Mailing Address T
F. Q. BOX 11191 P. 0. BOX 17181
i e AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] 26] 10/27/1997 |
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Nurmber Applied For
- EL—_..__.= B _zﬂ i e _ 59'3480856 _ 1 Not Applicable ‘
. City & State m City & State 5. Cortifcate of Status Desired 13 S?:;'fei:gjﬁznar :}
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
m IE] 29 m‘ Trust Fund Contribution d Added to Feese '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
811 Name
ANDERSON, CHARLES A 82] Street Address {(P.Q. Box Number is Not Acceptable) .
858 GARNET ST. !
PENSACOLA FL 32505 8 :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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. | hareby accept the appointment as registered

agent. | am (am liar with, and arm the obligations of, Section 617.0503, Florida Statutes. / Q_O m X
SIGNATURE _ CJW)&‘A' - Mduxm \3( eSident 0 ] /] 1
A

\gature, typsd or printed nama of fegistarad agent and tite f applicabla. (NOTE. Registered Agant signatura required whan reinstating} o
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ g
E 3 ] DELETE ITE ClChange  CIAddion | T | f
NAME ANDERSON. CHARLES A 1.2 NAME (r:; !
streeTpoRess| 858 GARNET ST 13 STREET ADDRESS a |
CITY-8T1-2P PENSACOLA FL 32505 14 CY-ST-2P &
TME D [ DELETE 2.1 TITLE OcChenge  [JAddition | © . :
NAME JACKSON, BRUCE 22 NAME 21
sreetabbress| 2450 GLENN RD 23 STREET ADDRESS b}
CITY-$T-21P GATSON SC 29053 2.4 CITY-ST-ZP 1
TME ST O] DELETE L1 TME CiChange [ Addition . ;
" ANDERSON, LINDA D s2nave 11
streeTanoress| 1205 CHEYENNE DR 33 STREET ADDRESS |
CITY-5T-2PP PENSACOLA FL 32505 34.CITY-ST-ZP a
TME TS J DELETE 41 TITLE ClChange [ Addition i !
Nk SMITH, SABRINA A 2nme 1
smeeranoress| 225 ABA WILSON AVE 43 STREETADORESS 2
CITY-ST-2P PENSACOLA FL 32506 44 CITY-ST-2P !‘
MMLE {J DELETE 5.1 TITLE [IChange [ Acdition £
WAME 52 NAME i'l
STREET ADORESS 5.3 STREET ADDRESS = }
CITY-5T-ZIP 54 CITY-ST-ZIP E !
TME (] DELETE S1TIME [IChange [ Addition
NwE c . | 6.2 NAME
smgg-:ﬁqpaesé ' o §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14.7) hergby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that I'am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowered. . -

SIGNATURE: MV AIRMREQUIRED L{/Zﬂ/qq (§50)432-059)

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Dates Daytime Phons # -




