FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N43997 04-08-2005 90032 004 ****§] 25

1. Entity Name
CHRISTIAN VETERANS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5609 TIMUQUANA P O BOX 8792 20 0 27 8 q 7
SACKSONVILLE, FL 32220 US IACKSONVILLE, FL 32275-0792 : ‘

2 Princi }jal Place of Buginess 3. Mailing Address H““ml" M“ ||”I ll“l ]ll" ml Im] |||“

<Al en GP«L& | A

Smte Apt. # efe. Suite, Apt # elc. 02032005

- ] - - =Yt Chg-NP - - CR2E037 (10/03)- -

© o e e

State @ City & State 4, FEI Nymber Applied For
jﬂy&(/ <5 ¢ (v vik FLA' 59-3078720 . Not Applicable
q7 ’ﬁsgl)‘/ )ﬁ } té \/J E,y «3 225 (56’ .’p 7 7 g Country 5. Certificate of Status Desired O gese zi,_:g:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r

BOYETT, FRED
10724 KAREN GALE LANE Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this staternent for the purpose 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.

SIGNATURE

Signature. typed or printad name of regrstered agent and title § applicable. {NOTE: Registered Agent signature reqqueed when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo

Due by May 1, 2005 Trust Fund Cumnbunun O . Added to Fees

B s e - - I
10, - — -7 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OF
TITLE sD (A Delete TITLE [JCrange  F1 Addition
NAME WALKER, BEN RAME
STREET ADDRESS | 8004 GORDEAN RD STREET ADDRESS
cimy-$1-2 JACKSONVILLE, FL 32221 CITY-$1.2IP
TILE vD [ Delete TITLE O change [ Addition
NAME TANTANELLA, JOHN NAME -
STREETADORESS | 901 N, 17TH ST SIREET ADDRESS
CITY-ST-ZIP ALTOONA, PA 16601 CITY-ST-ZIP
e vD qwm e [Jchange [ Addition
NAME MUSICQ, TONY NAME
STREET ADDRESS | 1350 FLEMING ST STREEY ADORESS
CIY-ST-2IP GREEN COVE SPRINGS, FL 32043 cry-st-2IP
TME 1 Detete TITLE Change [ Addition
NAME \Ep\ﬂ_—rar e p NAME glﬁ‘{}%‘t{uwﬂz () . E
STREET ADDRESS | 17y 14 l-Gﬂsz ALe LA i sweTaponEss | | © LARen (-ALe v
S | i bpany s ELh h 3308 449 fovse | S A Egs e g1 p 23905 -9
me O Cetete TE [Jchange  [] Addition
NAME < NAME
STREET ADDRESS o ___[ swmez1aDRESS e T
LCIFY-8T-21P | | ——- . e T T CITY-ST-71P

TLE 01 celete TILE Flcrange [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-§T-2P

12. | 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 report or supplemental reporl is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered to execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attagymeni with an address, with all other like gmipowered.
SIGNATURE: M WM {4 dory WL Mg

SIGNATURE AND 'm:sﬂ oR Pmml\mz OF SIGMING OFFICER OR DIRECTOR Dete Daytme Phone #




