FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

S—— Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 76036 (6)

1. Corporabon Name

CHRISTIAN BUSINESS ASSOCIATION, INC.

Principal Place of Businnss Mailing Address |||Im l"ll I“" ||||"m| ||m "Il ”I" Ilm I’lll III" |||"|"I“"|

244 E. PARK AVE 244 E. PARK AVE
P.O. BOX 2368 P.O. BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 338533706 .
3, Date Incorporated or Qualified | 3a. Date of LaslB%on
10/08/1881 A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m ;‘;i _ | Mot Applicable
Suite, Apl #, eic. Suite, Apt. #, eic.
wre. ApLE. el uile. Apt. %, €1e 5. Corificato of Status Desied [ $B:75 Addional
5] ;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;:;] ;ﬂ Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 z_s] ;—9'] ;l Florida Statutes _D Yo I Mo
9. Name and Addresa of Current Registersd Agent 10. Namo and Address of New Reglatersd Agent
81| Name
RUMFELT, THOMAS 82( Stree! Address (P.O. Box Number is Not Acceptable)
644 S. LAKESHORE BLVD.
LAKE WALES FL 33853 B3
84] City FL 88; Zip Code

11. Pursuant to the pravisions al Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registereg
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura lyped & printad name of registered agert and ulle il applicable {NOTE: Registernd Agenl signature recuired when reinstallng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T OELETE 1ITITLE [ Change 1] Addition
HAME RUMFELT, THOMAS 1.2 KAME
staeer aooness | 644 8, LAKESHORE BLVD. 1.3 STREET ADORESS
CITY-ST-2P LAKE WALES FL 14 CITY-57- 2P
e SD [ peLETE 21 TITLE [ change [ Adition
hAME RUMFELT, COLETTE C. 22 NAME
staeer anoress | 644 S, LAKESHORE BLVD. 23 STREET ADDRESS
CITY-57-21P LAKE WALES FL 2, 4CITY-ST-21P
TITLE D T DELETE 31 THLE [TChange [ Addition
HAME FRANCEN, MICHAEL 32 NAME :
streeranoess | 244 E PARK AVE 33 STREET ADDRESS
CIFY-S1- 7P LAKE WALES FL 34 CITY-5T-21P
TIeE L] DELETE 41MTLE [Jchange L] Addition
NAME 4.7 NAME
STRELF ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 4.4 CITY-57-2P
TIILE (] DELETE 5.1 1ITLE : [ Change L) Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2IP / ) 5.4 CIYY-ST-21P
x: [T DELETE 8.1 TIMLE [T Change 7 Addilion
NAME 5.2 HAME
STREET ADORESS 6. STREET ADDRESS
CITY-S§1- 2P m 6.4 CITY-ST-2P

14. | do hareby cenify that the fafo

onupplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on tilis agni

rfport or supplerental annuaf repert Is true and accurate and that my signature shall have the same legal effect as i made under oath; that
orgfion ar the receiver or frustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name
, of on an attachment with an address,

" EIGNATURE AND TFPED OR PRINTED NAME OF Bi0)

SIGNATURE:

Pyt J
G OFFICER OR DIRECTOR

ngggggﬁgN :&. K ""“ 4 FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




