FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCYMENT # 760361

CBA CHARITIES, INC.

(6)

Priripal Place of Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

LR )

244 E. PARK AVE 244 £, PARK AVE 3. Date Incarporated or Qualified
P.0. BOX 2068 P.Q. BOX 2368 1981
LAKE WALES FL 33053 LAKE WALES FL 33853
4. FEI Number Applied For
58-0039047 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
nelp g Ader . Certificate of Status Desired O $8.75 Additionat
m ;I Fee Required
Suite, Apt. #, elc Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May B
22 m Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;;] Oves One
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;] Personal Property Tax due June 30, OvYes Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WELT- Tms 82| Street Address (P.O. Box Numbar is Not Acceplabla)
844 S. LAKESHORE BLVD.
LAKE WALES FL 33853 83
84| City FL le Zip Code

agent | am familiar with, and accepl the obligatons of, Section 617 0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointrnent as registered

Sigriature, typed or prnled name of regisiared agent and litie if appl-cable INOTE" Registered Agent signature required when rainstating) CATE 4'::
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
WILE PD [T oeLete 11TITLE [J change  TJ Addition g
HAME RUMFELT, THOMAS 12 NAME B
smreeTanoress (644 5. LAKESHORE BLVD. 1.3 STREET ADDRESS §
CITY-§7- 2P LAKE WALES FL 14CITY-5T-2P &
TITLE SD {1 DELETE 21 TITLE L change [T Addition | O
HAME RUMFELT, COLETTE C. 22 HANE
streer aoohess | G644 S, LAKESHORE BLVD. 2.3 STREET ADDRESS
CiTY-ST-2 LAKE WALES FL 2.4CITY-5T- 7P
TILE D [ pELETE 3.1 TINLE [J change 7T Agdition
NAME FRANCEN, MICHAEL 22 NAME
streeTaDoress | 244 € PARK AVE 3.3 STREET ADDAESS
CITY-51-2P LAKE WALES Ft 34.CTY-ST-21P
TITLE [T DeLeTe 41TILE [T change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P 44TITY-51-7P
TILE [T oELETE 5.1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STAEET ADDRESS
CTY-57-2 / / 54 CIIY-5T-2IP
THLE 7T DreEre 6.1 TITLE [dchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2IP m 64 CITY-ST-7IP

14. | hereby certify that the information
indicated on this annual reporl or s
officer or director of the corpora
Block 12 or Biock 13 if changed,

5

t with an address
7

SIGNATURE: _ - / Thomas B.

e

h s filing Goes not gualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further cartify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
the re Dﬂ or trustee empowered to execute 1his report as required by Chapter 617, Flonda Statutes; and that my name appears in

Rumfelt

(941) 676-2852

SIGNATURE AND TYPEQ OR PRINTEG NAME OF SIGNING OFFICER OR (MRECTOR

Dale Bayhima Phona ¥ (rswcnn




