2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000000497 Apr 20,2005 08:00 AM
1. Entity Na
ntly tame B Secretary of State
INTERNATIONAL CHRISTIAN SERVICES, INC.
Principal Flace of Business ~__ _ S M%ﬁng Address
802 LAKEVIEW RD. _ 802 LAKEVIEW RD,
CLEARWATER FL 33786 CLEARWATER FL 33756
Suite, Apt. # etc ) Suite, At #, otc. 1st MOORE CR2E037 (10/04)
Clty & State N R City & State ) 4, FE! Number ’ Applied Far
65-0825298 Not Apptcable
ap J Country Zp - Country 5. Certificate of Status Desired  [J $8.75 addiional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
= - T =~ N Name ) -
MACINTOSH, SHERRY v -
55 (P 0. Box Number is Not Acceptable)
2146 SOCIETY DR
HOLIDAY FL 34691
City FL Zip Code
8, The above named entity sibmits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent. ’
SIGNATURE e — = - - e
Sigraluro, lypad of printad rame of registared agant and tilla i applcable TNOTE Registerad Agent signaturs required when ramsiating) DATE
TR TR 7 i g = = 5 T T -‘u:—:v::v — T R R A,.«"“‘.c'nmi
FILE NOW: FEE IS $61.25 | 3. Election Campaign Financing $5.00 May Be Make Check Payable to N
Due By May 1,2005 ~ ~" Trust Fund Contribuiion. O AddedtoFees _ Florida Department of State
10. OFﬁCJ_EBS AND DIF;lEC;TOHS K11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mLe oP 7 Deiste i [J change [ Addition
NAME MACINTCOSH, SHERRY NAME
STREET ADDRESS {2146 SOCEITY DR . ) G
CITY-5T- 2P HOLIDAY FL 34691 CHY.5T- 2P
THee DVP o i TTpaele = § mir [JChange L3 Addition
RAME MCLAIN, BARBARA NEME
: 3101
1RCET ADDRESS [ 3659 ROLANDO DR. STREE T ADDRESS ﬂ[{jl‘ggggg?g%}gggfn}g el B
ov-stzp  |PALM HARBOR FL 34683 ClIY.S1. 2P AT 113 51.2%
e DS D o I pelety e ' ‘ ' [ Change [ Addition
NAME MACINTOSH, DAVID HAME
STREET ADDAESS (2146 SQCIETY DR STREET ADDRESS
CTY-S1- 2P HOLIDAY FL 34691 ore.81-1F
e i} - T Clogee " [ e - [ Chenge T Addition
NAME HEIER, PAUL ) NAMF
STREET ApDRESS | PO BOX 855 . SIRCET ADDRESS
Cny-S1.ap TARPON SPRINGS FL 34688 CITY-SI- 7P
e T ’ 1 Detete R Rilit3 ’ [ change [ Addition
NAMF NANE
STREET ADDRESS SIATET ADDRESS
oy-s1.7P CIY-S1- 2P
TiLE T T Ooaets N i C ' [ Change [ Addition
NAME NAME
STRECT ADDRESS SIRFETADDRESS
CITY-51-2P J CHY-sT-21
12. | hareby certify that the iﬁforméﬁéf ‘Supplied with friie ﬁﬁng does not quallfy for the exemption stated in Section 119 OT(3)(M, Florida Statutes. | further certify that the information
Indicated on this report of supplemental report is frue and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, ar on an aftachment with an address, w’ltﬁ all pther like empowersd.

SIGNATURE ANB'T‘I'PED‘ OF PRINTED NAME OF SIGNING OFRICER OR TIREGTOR Daylme Phone #

d
smmrune;,&om% WM’/ /QM» /}L//ﬂ/ﬁ\s 7798

—r Y



