FILE NOW: FILING FEE 1S $61.25 FILED

COSPORATON FLORIOA DEPARIMEN OF STATE May 20 1998 8:00am
’ ANNUAL REPORT Secretary of State

1998 RNt OIVISION OF CORPORATIONS S C Cfetafy Of State
POCUMENT # N96000001587 (2)

Corporation Name

CENTRAL VIERA INTERFAITH DISTRICT ASSOCIATION, |

=‘ P3680 MURRELL RD.. SUNE 201 7380 MURRELL RD., SUITE 201 4. Dale Incorporated or Quatifisd
: VIERA FL 32940 VIERA FL 32940
4. FEl Number Applied For
s 59-3307472 Not Applicable
-2. Principal Place of Business 2a. Mailing Address
P no 6. Cartificate of Status Desired O $8.75 aadgitional

-ZTI El Fee Required

[ Suite, Apt. ¥, sic. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
: @ ?ﬂ Trust Fund Contribution O Added to Fees
' __ City & State City & State 7. Is this nonprofit corporation a homeawnars association?
: ;l Mves Owo

i Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

; 25) B [30] Personal Property Tax due June 30. [ Yes No

9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
: Decator, Jay A, TI1
: BLAKE, R. MASON 82| Streel Addrass (P.0. Bax Number is Not Acceptable)
7380 MURRELL RD., SUITE 201 7380 Murrell Rd., Suite 201
VIERA FL 32040 63
8| Ciy 85| Zip Code
Viera FL 32

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ajJamilar with, acceplho obligations of, Section 617.0503, Florida Statules.

SIGNATURE . ) \) _A. Decator IIT April 20, 1998
| o printod name of registered agont and il i applicabla (NOTE: Fragisiered Agenl signalure required when reinstaling) = DATE f:
2. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 g
< | Tme 1) [ ewere L1TIMLE L1 Change ] Addition 1=
| ame DECATOR, JAY 1.2 NAME
o | smeeraporess | 7880 MURRELL RD., SUITE 201 1.3 STREET ADDRESS
CITY-51-21P VIERA FL 14CITY-§T-2IP 8
TMme D LX) DELETE 21 TILE [J change 7 Addilion | ©
NAME BRAKE, R. MASON 2.2 NAME
sweeTaporess | 7380 MURRELL RD., SUITE 204 2.3 STREET ADORESS
CITy-S1-21P VIERA FL 2.4 CITY-ST-21P )
THLE L'} T DELETE 31 TLE [J Cherge [ Addition
HAME MARTELL, PAUL 32 NAME
streevaporess | 7380 MURRELL RD., SUITE 201 3.3 STREET ADDRESS
t | gm-st-zp VIERA FL 34.CITY-5T-2P
e [ GELETE 4ATHE D [JChange  LX] Addition
HAME 4. 2 NAME MILLER, C., SCOTT
STREET ADDRESS aasmeeTaoress | 7380 MURRELL RD. SUITE 201
OITY-§T-21P 4401 -ST-21P VIERA. FL
TITLE OJ oeLere 51TITLE ” [T Chiange T Audition
NAME 5.2 NAME
BTREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 24P 5.4 CITY-§1-2IP
TNLE T DELETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
pITY-ST- 21 64 CiTY- 51-2IP
14. | hareby cerlify that the information supplied wilh this filing does nof qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal efiec! as if made under oath; that | am an
alficer or diraglor of the corporation or the receiver or fruslee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Bipck 13 if changed, or on an attachment wilh an address.
& (407) 242-1200
PN ..A". T Y - Wi T . 2 TR A TTT wr Ty M Y Y gy

INSIASAIATII M,



