FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Ll Sandra B. Mortham Mar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT # N95000002329 (9)

1. Corporation Name

CHRIST AID, INC.

O

Principal Place of Business Mailing Address
4150 MT STERLING P.O. BOX 854 3. Date Incorporated or Qualified
TITUSVALLE FL 32780 MIMS FL 32754
us
4. FEI Number Applied For
59-3353310 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa g Acdres 6. Certificate of Status Desired w $8.75 Additional
H ;;] Feo Required
Suite, Apt. #, elc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Ba
Z} ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;| ;I ] Yes M No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] ;1 El Porgonel Property Tax due June 30. [ ves N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEY' FRANCIS M 82| Street Address {P.O. Box Number is Not Acceptable)
427 TIMBERLAKE DRIVE
MELBOURNE FL 32040 83
84| City FL Issl Zip Code

11. Pursuant to tha provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signaiure, typed or prinfed name of 1agiersd Agert and tile il apphcabie {NOTE: Regleterad Agent eignature requirad when reinstabing} DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TINE [T cnange [ Addition
NAME CHAMBERLAIN, JEFF 1.2 NAME
sireer apoeess | 4150 MT STERLING 1.3 STREET ADORESS
CITY-51-2P TITUSVILLE FL 14 CIFY- 5T-21P
TLE VD [ DELETE 21 1ILE [Tchange T Addition
NANE CHAMBERLAIN, JOYCE 22 NAME
smeet aporess | 4150 MT STERLING 23 STREET ADDRESS
CITY-5T-2P TITUSVILLE FL 2. 4 CITY- St -2
TME D [T OELETE 31 TMLE [TChange T Addition
KAME DAVIS, TOM 32 HAME
sreev aporess | 4060 BRAMBLEWOOD LANE 33 STREET ADDRESS
omy-§T- 2P TITUSVALLE FL 34.CTY-ST-2P
TNLE D [ oewete 41 TILE Tl change [T Addition
NAME HENSLEY, GWYNETH 4 2 NAME
sweetancress | 845 EDGEWOOD DR 43 STREET ADDRESS
CiY-§1- 7P TITUSVILLE FL 445ITY-ST-2P
L 7 OELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TMLE 7 DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 64 CITY-5T-2P

14. | heraby cedify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemenial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or gn an rl with an address.
SIGNATURE: ¢ fﬂj‘mj) o Tow Dars 3/2//98 287-048)




