FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90774 021 ***%£70.00

DOCUMENT # N43997

1, Entity Name

CHRISTIAN VETERANS ASSOCIATION, INC.

Principal Place of Business

60 SOUTH COPELAND ST
JACKSONVILLE FL 32204
us

Mailing Address

P O BOX 8792
JACKSONVILLE FL 322730792

2. Principal Plage of Business

3. Mailing Address

IR ARk

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

-

1

City & State  ___ . City & State et -| 4 FEI Ndmber.59_3078720‘ - ST Y Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BOYE]T, FRED Street Address (P.O. Box Number is Not Acceptable)
10724 KARONGALE LANE
JACKSONVILLE FL 32225

City FL Zip Code

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

"

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicabla. {NQTE: Registared Agent signature requirad whan reinstating) DATE

w7

9. Election Campaign Finanging
Trust Fund Contricution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. " - ~—~QFFICERS AND.DIRECTORS e——-- — __ _NM M.. _ = ==: '~ ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN'10

THLE sD’ [ Delete TTLE [JChangs [ Addition
NAME WALKER, BEN NAME

sTreeT apoRess | 8004 GORDEAN RD STREET ADORESS -

CITY-57-2P JACKSONVILLE FL CITY-ST-2i¢

TITLE VD ’ [ pelete TITLE [ change [ Addition
NAME SAPP, TOM NAME

street ADDRESS | 12751 OLD PLANK RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP

TTLE VD O pelete L CJChange [ Addition
NAME MUSICO, TONY NAME

sTreet aboress | PO BOX 61471 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32220 CITY-S1- 2P

TILE O petete TILE [Jchange (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2Ip o T ° 25T KR L e L -
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME d

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this fnlmg does not quality for the exemption stated In Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee effjpowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an adbreg$, with all other like empower

SIGNATURE: mQUHﬁEM() fba[/,gﬂ' L /?\0/}7 i 907 5370

SIAMATIINE ANA TYAER AE DDRNTE R &4 e A

CR2E037 (10/02) .



