NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

760361

(6)

CHRISTIAN BUSINESS ASSOCIATION, INC.

Princpal Place of Business

244 E. PARK AVE
P.O. BOX 2368
LAKE WALES FL 33853

Mailing Address

244 E. PARK AVE
P.O. BOX 2368
LAKE WALES FL 33853

10

3a. Date of Last Report

02/13/1995

3. Date Incorporaled or Qualified

10/09/1981

2. Principal Place of Business 2_a. Mailing Address 4. FEl Nurmber Applisd For
[21] 6| 58-0039047 Not Appiicable

Suite. Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

5. Cerificate of Status Dy d
P ;I ificate of Status Desire O Fee Roquired
Cny & Stalo City & State 6. Elsction Campaign Financing 0O $5.00 May Be
E‘ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
[24] |25) 2—91 [30] Florida Statutes O ves MNe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMFELT. THOMAS 82} Streat Aduress (P.O. Box Number is Not Acceptable}
644 S. LAKESHORE BLVD.
LAKE WALES FL 33853 8
84| Cuy FL Ins‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registerea office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of diractors | hereby accept the appoirtment as registered agent. | am
famitiar with, and accept the obligatons of, Section £17.0503, Florda Statutes.

SIGNATURE I s . . .

Slow atar: typwid O prnbed naTe o mored agent anch ute il atile INCTE Hegistard Agent signatuars rédeirac wh e ransiatng' DATE

12, OFFICERS AND DIRECTORS 13 ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE PD [CJDELETE 11 TITLE [[1Cnange ] Addition

N RUMFELT, THOMAS 12 NAME

streer400hess | 644 S, LAKESHORE BLVD. 13 STREET ADDRESS

LUy - ST 2P LAKE WALES FL T4CITY - §1-2

L SD CIDELETE 21TE Othange [ Additon

NiME RUMFELT, COLETTE C. 22 HAME

steerazoness | 644 8§, LAKESHORE BLVD. 23 STREET ADDRESS

Cry-51-2 LAXE WALES FL 2 40TY-ST- 7P

TI°LE D [CJOELETE 3.4 DTLE [JChange  [7] Addilian

NAME FRANCEN, MICHAEL 32K

sireeraponess | 244 E PARK AVE 33 STREET ADDRESS

CIlY-51-21F | AKE WALES FL 34 OTY-ST-2

TITLE [CIDELETE 41 TIRE [Ocnange (] Addition

KAME 4 2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-2iF 44CITY-51-2P

THLE [CIDELETE 51 TITLE [Jchange [ Addition

NAKE 57 NAME

SIREET ADDRESS 53 STREFT ADDRESS

Cly-81-20 / ) 54CTy-ST-7P

TLe [JOFLETE 61 TIILE [CdCnange ] Additien

haM: 62 NAME

STREED ADDRESS B 3 5TREET ADORESS

CITY-§F-2IF B4 CITY-ST-2IP

14. { do hereby certify thal the inf

oath; that | am an officer or Gi
appears in Bock 12 ar Blofy

SIGNATURE: _

this annua report or supplemental annual rey
of the corporation or the receiver or trustee em
or on an attachment with an address.

Thomas B. Rumfelt,

ipplied with this filng is voluntarily furnished and does nat quality for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 617, Florida Statutes; and that my name

President 02/01/96 (941)676-2852

0 ¥JPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Crata ”'D"é-,mnm Fnoce: #

CR2EQ37 (12/95)



