2002 UNIFORM BUSINESS REPORT (UBR) FILED

10 s

CHRISTIAN VETERANS ASSOCIATION, INC. 02-20-2002 90135 036 ****70.00
ncipal Place of Business Mailing Address
- SOUTH COPELAND ST P O BOX 8792
CKSONVILLE FL 32204 JAGKSONVILLE FL 322730792
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
' 59-3078720 Not Applicable
4 Zip Country Zip Country §, Certificate of Status Desired | $8'75 .ﬁ_uddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[ = e N e s o o A S e P e Rt e e T e T - e
pOYETT, F_HED -[ Street Address (P.O. Box Number is Not Acceptable)
10724 KARONGALE LANE

JACKSONVILLE FL 32225 : :
City FL Zip Code

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.

r

GNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan raingtating} DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of state

|13 ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
iLE 1D ) f’Rnemg TITLE ’ {change [ Addiion
Ve PAINTER, DEWEY E SR e PV CRG &
PEET AGDRESS 84 KN'GHT BOXX ROAD STREET ADDRESS
IYfSTfZ!P ORANGE PK FL CITY-ST-7iP
E.E sSD 1 Detete TITLE [JChange [ Addition
e WALKER, BEN . nave
e 0004 GORDEAN D s
i JACKSONVILLE FL _ __
& PD. .. - e . DT s yﬂ.peletem AIMEL ] P,,,,’E..D.-» B R, ~—[=]-Change- [ Addition-
Me BOYETT, FRED NAME
?EE‘I ADDRESS 10724 KARENGALE LANE STREET ADDRESS

NAME

pseae |, 5 CITY-§T-2P ‘ )
:lE i?i ] f il d o) S APP ' ) O Delete TILE O Change [ Addition
R

ME
E{EET ADDRESS 1 77 ! o A % Ak P STREET ADDRESS

{r-s1-2P '/ ¢ &W'-\/Cb— L4 - [ 3? } 90 CITY-ST-21P

e /' P yyy Mvsicd O Delete TE [J change [ Addition
ME NANE

EET ADDRESS p éo F !P l ‘1 -1 ‘ STREET ADDRESS

r-ST-2P JA ticcdpvitle FI. & 7 9 14 OITY-5T-2P

LE ‘ [ pelete TITLE [ change [ Addilion
ME ' HAME

REET ADDRESS T - STREET ADDRESS

v-ST-2IP : CITY-ST-2IP

. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.ef jnature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiyer or trugfee empowered to execute this reg As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an afidreg] with all other jike e ered.
IGNATURE: F=QUIREL | Jygod~ a0 J07 7097

R SIGNAT‘.IRE AND TYPED OR PRINTED HAME OF SKSNING GFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



