2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am
DOCUMENT # N43997 - Secretary of State

1. Entity Name
EEEE
CHRISTIAN VETERANS ASSOCIATION, INC. 03-16-2004 80030 040 ***+70.00

Principal Place of Business Mailing Address
60 SOUTH COPELAND ST P O BOX 8792
JACKSONVILLE FL 32204 : JACKSONVILLE FL 32279-0792 - 0 29 8 Bl
Us ) | 94
5 0% T 1MV Q VANA
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
ity & State . City & State 4. FEI Number Applied For
L he 15 on Vi e [ 50-3078720 - [TfRormcpiesme
jipg 33 o Country Zip 1 Courtry 5. Gertficate of Status Desired g giggq l»Jt\i?g;tional
7 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Namg =
?(%YZEAEE'A;';%ENDG—ALE' LA'N'E_”'“'_' e YIS :.‘&ﬂdress {P'0, Box Number is Not Acc:eptable)
JACKSONVILLE FL 32225
10794 BARev(sare bace
. ) City el FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Flled Doyert Ples yeat 4 o

SIGNATURE

Slgnature, lyped or printed nama of regiered agent and tile il applicable. (NQTE- Registeted Agent signature required when reinstaling) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE SD X oelete TILE [ Change  [J Addition
NAME WALKER, BEN | BT
sTREET Aporess | 5004 GORDEAN RD . STREET ADCRESS
arv-st-zp - [JACKSONVILLE Fl. CITY-ST-27 Y 3 2 Ji
TLE vD ?Delete Timg [ Change [ Addition
e SAPP, TOM e
STREET AuoRess | 12751 OLD PLANK RD STREET ADDRESS
TITLE vD . [ Delete TITLE 3 Change [ Addtion
NAME MUSICO, TONY NAME . i
. N - . - 2 e b AN ST e e e e - -
== =STREET ADDRESS " PO BOX- 8147 17~ ey e o srire oo | 1% g O=Fhe Ve
crv-size  |[JACKSONVILLE FL 32220 avsize | Ghepn Cove SPOmvs FLA 3704 3
TILE VP 1 Delete e O Change  CY¢Addition
NAME "W&jﬂﬁﬁ/{kl,.ﬂ\aj‘ﬂhk/ NAVE
seeTaoRess | 4y N e 170 ¢ 5 STREET ADDRESS
ov-stze | AT oo NAE PA 1 GL N CITY-5T-2ip
TILE [ telete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 71
THILE [ pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIIY-ST-2IP CITY-§1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm ith an ddrE with afl other like empowered. '

SIGNATURE: B WW GI/0v¢ 4o 71574

SIGNATURE AND TYPED OR PRUIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong # © 4




