FILE NOW: FILING FEE IS $61.25
A ’ FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE g
""" CORPORATION. < horie Harris Apr 01,1999 8:00 am &
ANNUAL REPORT Secretary of State ecretary of State
- 1999 DIVISION OF CORPORATIONS 04-01-1999 90114 001 ****70.00
DOCUMENT # N43997
1. Corporation Name
CHRISTIAN VETERANS ASSOCIATION, INC.
Principal Place of Business Mailing Address
60 SOUTH COPELAND ST CHRISTIAN VETERANS ASS. INC. :
b 2 P MRV TUI IR
us JACKSONVILLE FL 32255-1065-
2. Principal Place of Business Za. Maiting Address 3. Date Incorporated or Qualifed
1] W o~ VA 06/21/1991
__-Suite, Apt. ¥ ete. o . .. . | __Suite Apt # elc. 4. FEI Number s Applied Far
22] - 7 Vd !% Pl Y A R 1T e N T
Chy & State City & State ] , $8.75 additional
= —[ :jkybca-tb_&()ﬂ/‘/i H 4 F LA 5. Certifcate of Status Desired M Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E;] 29 ’J) 3‘ 9 o 3 30[ Trust Fund Contribution U Added to Fees
) 9. Name and Address of Current Rogistered Agent 10. Name and Address of Now Registered Agent
81 .
Namel: 39 Bc)t/r»i\r
SCALF, CLYDE G 82 Stregt Addiebs (P.O. Box Humber is Nt Acceptable) 1
731 HERBERT ST. 83 H 8% ClapAMLENre 5 -
DAYTONA BEACH FL 32119 - N AC B0 v Vil e o
Ci 85 .
off FL |*| #2590
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named carporation submlts this statement for the purpose of changirg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatigy’s board of directors. | hereby accept the appointment as registered
agent. | am familj gwnh jd agrept the obligations of, Section 617.0503, Fi (onda Statul JL X 4
SIGNATURE {?@"[E 1 Oﬁlﬂl(ﬁ/ "ﬂ/l} N, i 94 199 )
Signature, typed or pristed nams of regliered agent and fitle ff appiicatie. Regl Agen| o
12 OFFICERS AND DIRECTORS 13. ADE‘_ONSICHANGES TO OFFJCERS AND DIRECTORS iN 12 g ¥
me PD {1 DELETE 1ATILE T‘D ~ I¥Change D Additon | — '}
NAME PAINTER, DEWEY E. SR, . 1.2 NAME 5
swee aooress| 84 KNIGHT BOXX ROAD 13 STREETADDRESS @
CITY-ST-ZP ORANGE PX FL 14CITY-5T-2IP e
e SD O DELETE 217ME [JChange  [JAddtion | © |
NANE WALKER, BEN 22 KAME :
streeTADDRESS| 8004 GORDEAN RD 2.3 STREET ADDRESS
orv-siar_ |JACKSONVILLEFL =~ — ) Nzacnvsrze ] i
TITLE T . [ DELETE 31 TME P D EKChangs [ Addition
NAME BOYETT, FRED 32 NAME
streeT aporess| 5837 COMMERCE ST. 33 $TREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 34.CITY-ST-2P
TME MD [J DELETE 41TME [CIcChange [ Addition
NAVE SCALF, CLYDE 4 2NANE
seeTaboress| 731 HERBERT ST 4.3 STREET ADDRESS
cov-st-z¢ | PORT ORANGE FL 32119 ' 44 CTY-ST-2P
TME ] DELETE 5.1 TITLE [QChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-§T-2P
TME [] DELETE 61TME Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chlinged, or ofLan attachmel lth an address, with 'all other like empowaered. 7 /
SIGNATURE: ) g4 M Io4 7)1 - -4
Daytivng Phore #




