FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION QF CORPORATIONS

1996

DOCUMENT #

. Corperation Narme

CHRIST AID, INC.

N95000002329 (9)

Principal Place of Business M :Ii\IVTVW;] A;‘.id(e‘:.;

427 TIMBERLAKE DRIVE
MELBOURNE FL 32040

427 TIMBERLAKE DRIVE
MELBOURNE FL 32940

A

3. Date Incorporated or Qualified

05/15/1995

3a. Date of Last Report

2. Principal Place of Businass

21] 4060 Bramblewooss Ln.

2a. Mailing Address

2_5| P.a- BOX

4. FEI Number Apphed For

854 $9-33533]0

Not Applicable

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

]

$8.75 Additiona!

5. Certificate of Status Desired
” Fee Required

X

City & State N Gy & State 6. Flectian Campaign Financing $5.00 May Be
.--] i 1 -l:us v l l [-3 FL o B 23:1 ym s F L Trust Fund Cantribution 0O Added to Fees
Country anl Country B. This corporation has hability for intangitle tax under s. 199.032,
;1 32780 25 Brtl\’a"J _I 52754’ EI ﬁl’¢ V&VJ Frorida Statutes [ ves BINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRADLEY, FRANCIS M 82] St Ao PO, Box Numiber is Not Acceptable)
427 TIMBERLAKE DRIVE =
MELBOURNE FL 32840
841 City 85| Zp Code
. FL |

or registered agent, or both, in the State of Florida. Such change was authorized by
farniliar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

11. Pursvanl o the pravisions of Sections 617.0502 and §17 1508, Florida Statutes, the above named corporallon “sobmits his statement for the purpose of changing its registered office

the corporation’s board of drectors, | tereby accept the appointment as registered agent. | am

SIGNATURE _ .

we'J o pnnh 12 A e G negisterne agml and bte 1 appialie (NOTe Hegetered Agent Siodl e recuied when rénistatrgi ‘DATE
12. OFFICEAS AND DIRECTORS 13. AODUTONS CEHARGT S TO OIS AN DIRE GO
THILE PD [CJDELETE STINLE O Cnange [3 Addilion
NAME CHAMBERLAIN, JEFF 12 hAME
STREET ADDRESS 3025 TELKA LYNN 1 3 STREE| ADDRESS
CITY-51-2IP TITUSVILLE FL 32780 LA TITY-§7- 218 B
HLE VD [DELETE 21T CJchange [ Addinon
NAME CHAMBERLAIN, JOYCE 22 NAME
STREET ADDRESS 3025 TELKA LYNN 23 STREET ADDRESS
CITY-57- 2P TITUSVILLE FL 32780 240y 50 2P R .
TITLE STD [1DELETE 31TILE [}Change  [] Additon
NAME DAVIS, TOM 32 NAME
STREET ADDRESS 4060 BRAMBLEWOOD LANE 33 STREET ADDRESS
CY-S1-26 THUSVILLE FL 32780 34 0Ty ST-2P
TILE [JoELETE 41TIRLF ] 14 ""’_”hrj [] Add tian
NAME 4 2NAME L” i E.’.l b
STAEET ADDAESS 43 STREEY ADDRESS A4l
CIv-Sr-ae U S 5 R o
TITLE { IDELETE 5 1TITLE [CIChange  [] Addtion
NAME 52 NAME
SIREET ADDAESS 53 STREET ADGRESS
CiTY-S1-21P o . N 540TY-51-21P e o ]
TIFLE LJDELETE 51 TITLE [Clcnange 1] Additien
NAME 67 NAME
STREET ADDAESS 53 STHLET ADDRESS
QI -57- 2P B4 CITy-51-21F

14. | do heraby certify that the information supphicd with this fiing is voluntarily furnishec

appears in Block 12 or Block 13 if changed, or on an altachment with an acddress.

SIGNATURE: C;Tb

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER
g

Y ”

—)D.: s p C _7;—

certify that the information indicated on this annual report or supplemerntal annuak report is true and accurale and thal my signature shall have e sume legal effect as if mad

and does not qualify for the exeniption stated n Socton 119.07(3)k), Florida Statutes ) %Ehi‘/_
oath; that | am an officer or director of the corporahion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name

4-/e/96

Chute

4o07-267-068)

WRECTOR Baytme Phone ¥

CR2E037 (12/95)




