FILE NOW: FI&ING FEE IS $61.25

NONPROFT 3 T . FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON g : Sandra B. Mortham

ANNUAL REPORT o Secratary of State
1996 . : DIVISION OF CORPORATIONS

DOCUMENT # N43997 (8)

. Corporation Name

CHRISTIAN VETERANS ASSOCIATION, INC.

Principal Place of Business Maiting Address Hlll““ II’ I“" "“I ’l”l ll"l ‘“’ I“" I’IH H‘“ I‘I“ |I||| |||N lm

5837 COMMERCE ST po gox o2 5 5 1 065

JACKSONVILLE FL 32211 JACKSONVILLE FL 32239~ 1o ¢ 5

us us 31,159 ’ 3. Date Incarporated or Qualified 3a. Dals of Last Report

06/21/1991 (04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurnber Applied For

21 26 59-3078720 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 aAddiional

5. rtifi f 1] *

m Z;] Certificate of Status Desirex @/ Foe Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
g\ 2_8| Trust Fund Gontribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for |n!angible£:ayfder 5. 199.032,
[24] 25 29 [30] Florida Statutes 0 ves Mo

9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Registersd Agent
B1) Name
PAINTER, DEWEY E. SR. 82| ot Addvess (PO, Box Number 1s Not Acceplable)

S4-KNIOHT BOXXROAD-  PeR—S554665
* ORANGEPKFLI6E PTY0 FAww) O0RE5 CT ¥

FACLSOMNVICLS FU st | & FL [®

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Sratutes, the above-named corporation submits this statement for the purpose of changing its registered olfice
or registered agent, or_baoth, in the State of Flonda. Such change was authorized by the corporation’s board ol dreclors. | nereby accept the appointment as registered agent. | am
familiar with, and accebt the obligations of, Section 617.0503, Florida Statutes.

Zip Code

SIGNATURE . I . . . N i

Segeatre, typad o printed name of regatered agol 1and the if appivabie {NOTE Register od Agent signature redquired when renstdtng: DATE ﬁ-_‘-»
i2. - OFFICERS AND DIRECTORS 13, ANDIHONS-CHANGLS TO OF HCERS AND DIRECTOHS 1N 1Y g
TITLE PD [JDELETE T1TITLE [dCrange [ Addilion | —
N PAINTER, DEWEY E. SR. 12 A 5
sreer a00ress | 84 KNIGHT BOXX ROAD 13 SIREET ADDRESS a
CITY-ST-2IP ORANGE PK FL 140y -ST-21P E
TITLE SD CRELETE 21 TITLE [JcCnange [ Addition  [©O
NAME WALKER, BEN 27 NAME
STREET ADDRESS 8004 GORDEAN RD 23 STREET ADDRESS
OTY-ST-2P JACKSONMVILLE FL 2 4CITY-ST-2P
TITLE 1)) [JOELETE 31TITLE [JChange (] Addition
NAME BOYETT, FRED 3znaNE
SIREET ADDRESS 5837 COMMERCE ST. 3 3 STREET ADPRESS
OfTY-S1-2IP JACKSONVILLE FL 34.CITY-ST-2IF
TILE [JDELETE 4VTIE [Change ] Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 LITY-5T-2P
TITLE [JOELETE 51 TiTLE DcChange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 $TREF} ADORESS
CITY-S1-2P 5.4 CITy-5T-2IP .
TITLE CIDELETE 61 MWILE ST 1 S I e [ Addition
NAME 62 NAME -06/03/95--01014--010 e c
STREET ADDRESS 63 STREET ADDRESS *#369, [J0 -S “3 t'_{ 6
CITY-§1-2P 64 CITY -ST-21P %_
14, 1 do heraby certify that the information supplied with this filng is voluntarily furrished ghd does not qualify for the exemption stated in Saction 112.07(3)(K), Florida Statutes. | further

certify that the information indicated on 1his annual repart or supplemental annual rgl)
oath: that | am an officer or directar of the ggrporalion or the racejer or trustee ey
appears in Block 12 or Block 13 if changed W 0

SIGNATURE: ___ -»4 -

BIGNATURE AND TYPEDr8R

ort is rgeraqd accurate and that my signature shal have the same legal effect as if made under
red ¥ exfcute this repart as required by Chapter 617, Florida Stalutes; and that my name

5- 20796 40425 706

Daytme Erore &




