FILE NOW: FILING FEE IS $61.25 FILED

coponmon TR roRoRosANT O St May 19 1997 8:00am
ANNUAL REPORT AT

1997 o oS Secretary of State

DOCUMENT # N96000001587 (2)

1. Corporation Name

CENTRAL VIERA INTERFAITH DISTRICT ASSOGIATION, i

Principal Place of Business Mailing Addrass

7380 MURRELL RD. SUME 201 7380 MURRELL RD., SUITE 201
VIERA FL 32840 VIERA FL 329407547
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plage of Buginess 2a. Mafling Address 4, FEI Number Applied For
[21] 26 59-3307472 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, 8t
r—l ue. Apt 4. €le —l uie. Apt. 7. ele 5. Cortificato of Stalus Desired O $8.75 Addtional
22 27 . Foe Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 25 |25] 30] Fiorida Siatutes Oves Do
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
81| Name
BLAKE, R. MASON 82| Street Address (P.O. Box Number is Not Acceplable)
7380 MURRELL RD., SUITE 201
VIERA FL. 32040 83
84| City FL 85| zip Code
11, Pursuari to the provisions of Sections 617 0502 and 617.1508, Fiorda Siatutes, the above-named corporation submits this slatemant for the purposs of changing its fegistered

aoffice or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Flerida Statutes.

SIGNATURE

Signature typed of printed nama of regialerad agent and title i applicable [NOTE: Regisleed Agant signatue required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 L] DELETE 1A TITLE YD X Change L] Adaiiion g
NAME DECATOR, JAY 1.2 NAME DECATOR, JAY A.IIY 5
sraeet aopress | 7380 MURRELL RD., SUITE 201 1asteer oress | 7380 MURRELL RD., SUITE 201 g
CITY-S1-2P VIERA FL 32840 racry-stzp |y &
I D T OELETE 23 TLE P!S I Change L1 Addiion 1<
HAME BRAKE, R. MASON 22 WA BLAKE, R. MASON
sineerancaess | 7380 MURRELL RD., SUITE 201 2asmreer aooeess | 7380 MURRELL RD., SUITE 201
CiTy-51-2P VIERA FL 32840 24cnv-si-20 | YIERA FL_ 32940
TLE D L1 DELETE SAMLE T Change L1 Asdition
HAME MARTELL, PAUL S2NAME ERRTELL, PAUL
siaceranonrss | 7380 MURRELL RD., SUITE 201 sasteeraponess | 7380 MURRELL RD., SUITE 201
piry-s1- e VIERA FL 32040 aacrestze | VIERA FL 32940
THILE 5 X DeLETE 41T0LE [Tchange ] Addition
NAME MILLER, SCOTT 4.7 NAME
sireer aomess | 7380 MURRELL RD., SUITE 201 43 STREET ADDRESS
CITY-S1-21P VIERA FL 32940 A4 OITY-S1-2P
TME T DeLeTe 51T LT change T3 Addition
HAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2P
TILE ] DELETF §1TIIE [Jchange [] Additicn
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CHY-51- 2P §4 CITY-SY-2P
14. | do hereby cartily thal the information supplied with this filing does not qualify for the exemption siated in Section 118,07(3)i), Fiorida Statutes. | furlher certity that the

information indicated™=his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal etect as if made under oath; that
L am an officer or diregtor
appears in Block 1

e corporation or ¢ /,, givar or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and l?t 2y 'n’aje

f it changed, or ogdf atlachment wit a0dross,
i, @)LH[WAG;MB‘#M s /8y 243 1200

' NAME ME e PR MNata FinAdrna Brere @ v g St 2%




