FILE NOW: FILING FEE IS $61.25

FILED

-. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mertham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

CHRISTIAN MARTIAL ARTS ASSOCIATION, INC.

(0)

Princlpa! Place of Business

5 | 1569 BANKS ROAD
MARGATE FL 33059

Mailing Address

1599 BANKS ROAD
MARGATE FL 33063-7714

DRI TN KRR

us us
. 3. Date lncoré)orated or Qualifisd 3a. Dale of Last Hegcrt
11/18/1991 03/28/199
.1 2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 ’2—1l m NOT APPLICABLE Not Applicable
: Sutte, Apt. #, elc. Suite. Apt. #, etc. i
P 7l P 5. Certificale of Status Desired [ ] $8.75 addonal
27 Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Be
) El Trust Fund Contribution Added to Fees
Zip | Couniry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
25 20] 20 Flovida Slatutes Oves BNo
9, Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
BRETON: PETER L. 82| Street Address (P.0O. Box Number is Not Acceptabia)
625 NORTH FLAGLER DRIVE
NINTH FLOOR, BARNETT CENTRE 83
W PALM BEACH FL 33409 5| Gy Zip Code

FL |°

agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes
SIGNATURE '

11. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

gppears in Biock 12 or Block 13 if changed, or on an atlachment with an address,
= AN YL i e el £y

| 2RI A" I I

Sloraaturs. typed ar printad name of regstared agent and title If applicable. (MOTE: Aogistered Agen! signalure requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE D L] petene 11 THLE [T change [ Acdition S
NAME BATTEN, BOB 1.2 NAME ~
swceraonhess | 1574 NW. 65TH TERRACE 13 STREETADDRESS 3
CATY- §T-26P MARGATE FL 14 61Y-5T- 2P &
TILE D T vecere 21 TTLE [ change T Addition [O
HAME FIELDS, TRACY 2.2 KAME
smeerappress | BT N.W, 82ND AVE. 2.4 STREET ADDRESS
CTY- §T-21P CORAL SPRINGS FL 2. 4 CITY-5T-21P
LE )] [ DELETE 31TILE BF Change L] Addition
NAME WILES, JERRY L. 3.2 NAME
sTReETADDREss | 14810 NW 69 AVE sasweet aookess | |4 80 NW 649 AVE
GITY-8T- 2P MARGATE FL 1.4, CITY-§T- 79
TITLE 0 [ DELETE 41TITLE ‘[ change [T Adgition
HAME WILES, TAMI 4.2 NAME
smeeTaboress | 1480 NW 69 AVE 4.3 STREET ADDRESS
CITY-5T- 2P MARGATE FL 44CITY-51-21
TInE ] [ oELeTe 51TITLE [T Change ] Addition
NAME ESCOBAR, JUSTO 5.2 NAME
smeeranoress | 11069 GLENWOOD DR. 5.3 STAEET ADDRESS
CITY-$7- 2P CORAL SPRINGS FL 54 CITY-ST-2F
TLE T[] DELETE 61 THLE [ change [ J Adsition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- $T-21P 6.4 CITY-ST-2P
14, 1 do hereby cartify that the information supplied with this filing does not qualify for the exempilion stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual repert or supplerental annual reporl is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

o, A

A s e



