FILE NOW: FILING FEE IS $61.25

Y
[ 4 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

CBA CHARITIES, INC.

DOCUMENT # 760361

Principal Place of Businass

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

Mailing Address
244 E. PARK AVE

P.O. BOX 2388
LAKE WALES FL 33853

FILED

Mar 26, 1999 8:00 am %

Secretary of State

03-26-1999 90017 040 ****61 .25

AR AR

f2s}

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

I 26 10/09/1981

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27| 58-0039047 Not Applicatle

City & Stat: City & State iti

fly & State &4 5. Cerlifcate of Status Desired [ $8.75 Additional

(23] . 2] . N ) Fee Required

Zip Country Zip . Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

24
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

RUMFELT, THOMAS 82| Strest Address {P.0. Box Number is Not Acceptable)
644 S. LAKESHORE BLVD. .

LAKE WALES FL 33853

-|84| City FL 851 Zip Code
77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registerad

@ was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tie @ applicabla. NOTE: Ragr Agent g Tequited when reinsial N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1,4 TILE [OChange [ Addition
NAME RUMFELT, THOMAS 1.2 NAME
streeT aoress| 644 S. LAKESHORE BLVD. 13 STREET ADDRESS
CITY-57-2P LAKE WALES FL 14 CITY-ST-2IP
TILE SD [ DELETE 21TME [JChange [ Addition
NAME RUMFELT, COLETTE C. 22NAME
swmeeTooress| 644 S. LAKESHORE BLVD. 23 STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL yd 2.4 CITY-ST-2P
TMLE D ‘ [VDELETE 31TIME [JChange [ Addition

— {~NAME ~FRANCENMICHAEE— - - 32 NAME -

STREET ADDRESS | -244PARK-AVE— 3.3 STREET ADDRESS
crvsr-ze | EAKE-WALES FL 34.CITY-ST- 2 /s
TME {1 DELETE 4 TME DIEECT D, [OChange [ Addition
v 4 200 Purtér., Micidct L.
STREET ADDRESS sasmreeraooeess | (S0 f A/ W STREET
CITY-T-2IP warsize | TAMPA, FL. D301 pd
TIE [ DELETE 54 TIMLE DIRECTOR [JChange  AAddition
NAME 5.2 NAME RUMFELT, AQHAD
STREET ADDRESS sssmeeravoness | p it . AN ESHOEE BIvD.
CITY-ST- 2P 54 CITY-ST-2P LAKE W/ 4(/55, .
TMLE . [ DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P . ‘ 64 CITY-ST-27

14 | hereby certify that the information syfplied )
indicated on this annual report or sugblemen

hith this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal aghual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corpera
Block 12 or Block 13 if changed

SIGNATURE: .

4 the re:

ejve

ent with an address, with all other like empowered.

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2FE037- {114/98)

Daytime Phone #



