: 2003 NOT-FOR-PROFIT CORPORATION FILED
.. UNIFORM BUSINESS REPORT Mar 20, 2003 8:00 am

DOCUMENT # 760361 Secretary of State
. Entity Name 03-20-2003 90105 004 ****6] 25
CBA CHARITIES, INC.
Principal Place of Business Mailing Address
244 E. PARK AVE 244 E. PARK AVE TUmTma sy
P.O. BOX 2368 P.O. BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 33853

Suite, Apt. #, etc. Suite, Apt. #, sic. : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 58.0039047 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g"gesqiﬁ:':;“‘mal
6. Name and Address of Currant Reglstered Agent _ 7. Name and Address of New Registered Agent
— — ———— Y- — - —_—

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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Slgnature, typed or printed name of registersd agent ang titie if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Cantribution, (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE Ochange [T Addition
NAMIE RUMFELT, THOMAS NAME
STREET ADCRESS | 644 S. LAKESHORE BLVD. STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL CITY-ST-2IP
TITLE sD 1 pelete TITLE [ Change [ Addition
NAME RUMFELT, COLETTE C. NAME
STREET ADDRESS | 644 S. LAKESHORE BLVD. STREET ADDRESS
CITY-57-2IP LAKE-WALES FL-— —— ——=— — e X CIY-ST-ZIP_ . e e e e r .
TILE D [ Deets ME [(dchange [ Addition
HAME RUMFELT, CHAD NAME
STREET ADDRESS | 644 S. LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-21P
TIME O Detete TIILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P ﬂ CITY-ST- 2P
TITLE O Detete TITLE []cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY. ST-2IP

ftion supglied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
Wlementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fir or tdstee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
A fddress, with all giher like empowered,

12. | hereby certity that the igfor
indicated on this report ¢r syb
of the corporation or the agp
changed, or on an attachmy

g

CR2E037 (10/02)

ATURE»R?@U[IRE@OMS B. Rumfelt (863) 676-1681 3/14/03

B i nn 2w B 8k R e o ———————

SIGNATURE:




