FILE NOW: FILING FEE IS $61.25

FILED

@
NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8 . 00 am g
CORPORATION " Katherine Harrls
ANNUAL REPORT Secrtaryof State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90005 033 ****6]1 25
1. Corporation Name
CHRISTIAN SERVICEMEN'S CENTERS OF AMERICA, INC.
| PRI 0 I T 0 R L v
3 fieor- 50005 - 3
Principal Place of Business Mailing Address L///‘/
1010 BENNETT RD. P.O BOX 143364
ORLANDO FL 32603 ORLANDO FL 32814
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 49 Doluwn. Dy 26l P.p, Rex 33/5 10/08/1980 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For !
2 27] 59-2031302 Not Appiicable | |
City & State City & State ) $8.75 Additional
\ 5. Certifcate of Status Desired O ]
23] PQ.MS'M/L Elovrde. 28] fensa G:/a ] P(ort-Dk;/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing .$5.00 May Be
El 325006 E;’ us# El 22576 m Lt SH. Trust Fund Centribution J Added to Fees )
- 9 Name and Address of Current Registered Agent 10:-Name and Address of New Registered Agent =
8%| Name
UpTran, Themas D, (Seme) ‘
UPTON, THOMAS D. 82| Steet Addreds (P.O. Box Number is Not Acceptable) '
1010 BENNETT RD =
ORLANDO FL 32803 6 9 Do luntoe Dvivre
84 City 85| Zip Code
Yo nSe-Cola FL [ | 325>
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 registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Slignature, typed or printed nama of registared agent and title if appiicable. {NCTE: Regi: Agent aigr required when DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 1.5 TME . ,K]' Change [ Addiion | T
NAME UPTON, THOMAS D. 12 NAME t~
y N o
stReeT aporess| 1040-BENNEFT-RD ¢9 Delune D rssmeeraooress| & Dalarrer Dv : T
CTY-ST-2P ORLANDO-FE ~ Fem Sm/é—i,-f-‘-(. 325706 14 CITY-ST-ZP ow,n_.‘-_a[a_.1 FL 325048 &
TME co . ’ [ DELETE 21TmE DdChange [ Addition | ©
NAME BOWREN, LEROY W k 22NAME '
steeeTaouress| 1OT0BENNEFT-RD, /507 Cveak maav- sssreTaoess| fSDT Caele poes
orvsrze | OREANDE-FL San ANTEAO TX 78220 2acmvsrze | Saw Anpnie TX 252720
TME VDTD o [ DELETE 3ATILE [QChange [ Addition
NAME WELLMAN, JACK -~ . e 32 NAME
swmeeranpress| 1607 BROAD AVE. 3.3 STREET ADDRESS
QTY-sT-2P GULFPORT, MS 34.CITY-ST-ZIp
MME SD - C] DELETE £1TME [IChange [ Addition
NAME DENMARK, RONALD 4.2 NAME
street aporess! 714 20TH ST. 43 STREET ADDRESS
LITY-57-ZIP ORLANDO FI. 32805 44 CY-ST-2ZP
TME ey T CJ DELETE SATILE [JChange L] Addition
NAME L 52 MAME
STREETADDRESS| - 5.3 STREET ADORESS
CITY-ST. 217 54 CITY-ST-2P
TMLE [ DELETE 6.1 TILE [IChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZP
14. | hareby certify that the 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 annual report or supplemental annual 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 director of the corporation or the raceiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in \
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
o
SIGNATURE: ATUREIT G @ 4//;/9’9 (g0 YWes=F3¢2_ |
Ol / JLate A Daytime Phona # |



