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FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

CHRISTIAN MARTIAL ARTS ASSOCIATION, INC.,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0I|40 (8/00)

et | o beacios ] s s Srodor o _‘30‘3{5.;%;%;7 %‘?,5@8"_ oS
D BATTEN, BOB 1574 N.W. 85TH TERRACE MARGATE FL > e
D FIELDS, TRACY 957 N.W. 82ND AVE. CORAL SPRINGS FL
PD WILES, JERRY L. 1480 NW 89 AVE MARGATE FL
D WILES, TAM} 1480 NW 69 AVE MARGATE FL
D ESCOBAR, JUSTO 11069 GLENWOOD DR. CORAL SPRINGS FL.
HEHHEHSEZ S O
-03/08/01 -0 NE--005
FRERZOR. 25 Rekr b, 2
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered .l\gen};l
Name v
BRETON, PETERL. o _ | Steet Address (P.O. Box Number is Nol Accogtable)
T 625'NORTH FLAGLER DRVE™ ‘
NINTH FLOOR, BARNETT CENTRE Sufte, Apt. ¥, Etc
W PALM BEACH FL 33401 iy State [ Zip Godo
FL
10. |, being appointed the r
ﬁfggtg%of\gem . Date / & — 3 / - O O
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