_ .2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 735774 Secretary of State
1. Entity Name
M 02-11-2005 90033 021 ****61.25
CHRISTIAN BOATERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1647 BACON POINT RD PO BOX 358 Tvvivvuvy
PAHOKEE FL 33476 CANAL POINT FL 33438
Suits, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State > City & State 4. FEl Number Applied For
59-1263351 Noi Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | ?i’lfqa:‘:;m"m
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- T Co- Name B ’ ’ - -
g?ﬁRh:giS%ﬂggTREET - Street Address (P.0O. Box Number is Not lAcceptabIe)
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE
Slgratute, typed of prnted name of regritered agent and Lile  eppicabls (NOTE. Regrsiered Agent signature requied when renstating} CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added o Fees

10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE |sD O Detete TE O Change  [J Addition
NAME MAHON, CLIFTON JR NAME

STREET ADDRESS | PO BOX 9205 STREET ADDRESS

cry-st-zp | TAVERNIER FL 33070 CITY-ST-7P

TILE L 1 Oetete TLE () change [ Addition
NAME SASSER, JOHN NAME

STREET ADDRESS | 135 JOHNNY MERCER BLVD STREET ADBRESS

CITY-ST-27IP SAVANNAH GA 31410 CITY-ST-2P

ik P> 3 Delete L B ' O change [ Addition
Nave * |SIMON, MARLIN NANE -

SIREET ADDRESS [ 234 HIBISCUS STREET STREET AODRESS o ‘ L e — = . e
eny-s2p — - TAVERNIER FL 33070 - = TN ary-sr-ze

THLE v [ Detete TITLE D [AThange [ Addition
NAME WQOD, GEORGE ) NAME

STREET Anoress |PO BOX 3066 STREET ADDRESS

civ-st-zp |FT PIERCE FL 34948 CITY-ST-2IP

D —~

mLE O pelste TTLE . HCuange [ Addtion
NAME GRUBB, CHAD NAME v
“ ginee1 aponess | 417 BROAD STREET STREET ADDRESS

erv-si-ze | ASHLAND OH 44805 CITY-S1-21P

ME O pelete TITLE [ ckange  [J Aadition
RAME | NAME

STREET ADDRESS | ™ STREET ADGRESS

CIrY-S1-71P ~ CIIY-ST-ZP

12. | hereby certj that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on trus repcr or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad fo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if /

changed, or an an artachn:g_ ith an agadrass, with all gther like empowerad.
P g4 x
SIGNATURE: Z\""/%!/ [ BrLIN S107 0 OB, 7 2005 ZolgrL-¢FFL-

__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phona #




