2004-NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) o  _FILED

DOCUMENT # N98000003209 Mar 01, 2004 08:00 AM
. Enti
- =y tame Secretary of State
INTERNATIONAL OCCUPATIONAL THERAPISTS FOR
CHRIST, INC.
Principal Place of Business - Matiing Addressﬁ B )
1405 BROWNLEA DR P O BOX 3231
GREENVILLE NC 27858 GREENVILLE NC 27836
T R RGO A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE = CRZEQS7 (14/03)
Cily & State City & State 4. FEI Number - Appliad For
59-3504028 Not A_pp!icaple
Zip Country Zip Couniry 5. Certificate of Status Desired C gg.gg‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent
Name
CRAIG-QOATLEY, MARY E : - =
201 SUMMERHAZE CT. A Strest Address {P.0, Bax Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL | Zip Code

8. The above named entify submits this statament for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE B — - - .
Signature, typed of printed name of registored agent and lide § apphicable. (NOTE Registered Agent signatura ragquirad whan rainstating} ) © T DAT®
FILE NOW: FEE IS $61.25 CK, & (56 | 9. Elction Campaign Financing $5.00 May Be . Make Check Payableto .
" Due By May 1;‘-2004 T A - Trust Fund Contribution, | Added 1o Fees Fldﬂdﬂ Pépﬂﬁme‘?t'ﬁ?f §t§te o
10, QFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 0
TRE FD 1 Detete Tine O Change [ Addition
NNE WORLEY, J, SCOTT e
stRecT aporess | 1405 BROWNLEA DR STREET ADDRESS LR ENIT 2456 R
cry st zp | GREENVILLE NC 27858 CIv-51-2p et/ 01/ 0-B0LE3-003 BLL25 .
TILE Vb 3 Delele ¥ e Clchange [ Addition
NN GENTRY, ERNIE AN
STREET ApoRess | 203 MOODY RIDGE RD STREEY ADDAESS
cry-st-zp | CLYDE NC 28721 CITY-ST- 2P
Tme sD I3 Delel: HILE Ol Chenge [ Addifion.
HAME ABBOTT, CHRISTINE NN
sTRees Appress | 320 FOX RUN RD " | sTRECT ADDRESS
CIfY-ST- 218 PINEHURST NC 28374 CITY- 81-2P
e D 1 Delete e Clchenge  [J Addision
e PFISTER, LINDA J -
sTrees aoness | 97 WINCHESTER DR STREET ADDRESS
arv-srzp | WAYNESVILLE NC 28786 GITY-ST-2P
[ )] ) .

TTE 1 Detete TRLE [ change 1] Addition
NAME SNYDER, Jibd NAME
swreet opaess | 103 CHARLEYS KNOB ; STREET ADDRESS
em-sar | PISGAH FOREST NC 26768 P
TTE ‘Opeee [ e © [OChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP eIy -§T-2F

12, ! hereby cerify that the information supplied with this filing dees not qualify for !he&éﬁpﬁoﬁ stated in Section 119.07?3)(&, Florida Statutes | Further ca?ﬁfy that the inforration
indicatéd on thig reporl o suppiemental 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 direcior
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, oronan altac%address. ith ail other like empowered.
SIGNATURE:(? :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

Qaylime Phone #




