2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760361

1. Entity Name

CBA CHARITIES, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90113 013 ****5] .25

Principal 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

R R R T ET Y]
-

2. Principal Place of Business

3. Mailing Address

I

UL

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58—m3904? Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
. e e b B e e s Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMFELT, THOMAS Street Address (P.O. Box Number is Not Acceptable)
644 S, LAKESHORE BLVD.
LAKE WALES FL 33853 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicabla.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 0

TITLE PD [ pefete TITLE [ change [ Addition
NAME AUMFELT, THOMAS NAME

STREETADDRESS | 644 S. LAKESHORE BLVD. STREET ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-ST-2IP

TITLE sD ] O Delete e [JChenge [ Addition
HAME RUMFELT, COLETTE C. HAME

STREET ADDRESS | §44 S. LAKESHORE BLVD. _ - PO STREET ADDRESS, | - —— - e

CITY-ST-ZIP LAKE WALES FL CITY-ST-2IP

TILE D [ Detete ILE (J Change [ Addition
NAME RUMFELT, CHAD NAME

STREET ADDRESS | 644 S. LAKESHORE BLVD. STREET ADDRESS

CITY-S1-2IP LAKE WALES FL / CITY-ST-ZIP

Tme D - e TILE [ Change [ Addition
NAME -BUTLER, MICHAEL- R~ NAME

STREET ADDRESS~—G801T-NS4TH ST STREET ADDRESS

CITY-ST-2IP TAMPAFL33801— CITY-ST-2IP

TIMLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the inforn
indicated on this report or su
of the corporation or the recd

i b
D

al report

ar} addregs, with all other like empowered.

pplied with/this filing does not qualify for the exemption stated in Section 119.07(3)(i
/s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

). Florida Statutes. | further certify that the information

1/16/01 (863) 676-1681

RAYPED OF‘ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Mata e rvves Db e o o

LLEY I )

CR2EQ37 (10/00)



