SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Se
/

1. Corporation Name

DOCUMENT # N46099
CHRISTIAN MARTIAL ARTS ASSOCIATION, INC.

FILED
21,1999 8:00 am
ecretary of State

/ 00-21-1999 90023 009 ****6] .25

Principal Place of Business

1599 BANKS ROAD
MARGATE FL 33063
us

Mailing Address

1599 BANKS ROAD
MARGATE FL 32063
us

WU TATERH AR AR ERWAC

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incerporated ot Qualifed

21 11/18/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : 27] NOT APPLICABLE Not Applicable
2——3_| Chy & Stete ) ;—;l— iy & Siata 5. Certifcate of Status Desired [} si;i{;:::mnalt

Zip Country Zip Country "| 8. Election Campaign Financing $5.00 May Be
;—4—| [EI E[ Eﬂ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name

BRETON, PETER L. 82| Street Address (P.O. Box Number is Not Acceptable)

625 NORTH FLAGLER DRIVE =

NINTH FLOOR, BARNETT CENTRE

W PALM BEACH FL 33401 84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rpose of changing its registered

URE . .
SIGNAT Slgnature, typed or printed name of reglstered agent and title if appficable. (NOTE: Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TME ClChange [ Addition
NAME BATTEN, BOB 1.2 NAME
sweeraooress| 1574 N.W. 65TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 14 CITY-ST-ZP
TMLE D [J DELETE 21 TITLE [JChange  [JAddition
NAME FIELDS, TRACY 22NAME
STREETADDRESS| G857 N.W. 82ND AVE. 2.3 STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL 2 4CITY-ST-2P
m™mE | PD . DJoewETE 31TME I _[Change [ Addtion
NAME WILES, JERRY L. J2NAME
STREETADDRESS| 1480 NW 69 AVE 33 STREET ADDRESS
CITY-ST-ZIP MARGATE Fi 34, CITY-ST-ZP
TME D {1 DELETE 41TITLE [OChange [ Addition
NAME WILES, TAMI 4 ZNAME
STREETADDRESS| 1480 NW 69 AVE 43 STREET ADDRESS
CITY-5T-2P IF FL 44 CITY-ST-ZP .
TME D [ DELETE 51 TIMLE [1Change  [JAddition
NavE ESCOBAR, JUSTO SERAME
STREETADDRESS| 11()69 GLENWOOD DR. 5.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 54 CITY-ST-2P
TITLE [J DELETE §.1TIMLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

14. | 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee em|
hment with an addggss, with

Block 12 or Block 13 if changed, or on an

SIGNATURE:

| ther fike smpowered,

2 .54

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

954 -568-56059

:

CR2E037 (5/99)

’ Dale Daytime Phone #



