FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N97000006066

1. Corporation Name

CHARITY BANK OF CHRISTIANS IN ACTION, INC.

Mailing Address
PO BOX 720448

Principal Place of Business
4178 S CHICKASAW TR

FILED
Feb 13,1999 8:00 am
Secretary of State

02-13-1999 90006 029 ****70.00

WA

QRLANDO FL 32829 ORLANDO FL 32872
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 10/27/1997 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
_Z_;I 59'3473675 A-{ Not Applicable

& $8.75 Additional

R 2] R] [2]

City & State City & State : .
5. Certifcate of Status Desired |
. ?B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[25] B [30} Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ, MIMi - 82| Street Address (P.O. Box Number is Not Acceptable)
4178 S CHICKASAW TR
ORLANDO FL 32829 8

84| City

Zip Code

_FL "L

"11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptthe appointment as mgis,‘tgfgd_

agent. | a)rg__fanﬁ!' r with, ang acceptthe obligations of, Section 61?. Sq Florida Statutes. P L

SIGNATURE. - M (Mfab:'Q'z. . ! /I [ iF
Signature, typed or printed name of @ared agent and tibe If applicabie. {NOTE: Registered Agant sigi required when DATE 7

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 11 TME [JChangs - [J Addition
NAME MIMI DIAZ 12 NAME
streer aporess| 4178 § CHICKASAW TR 13 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32829 14 CITY.ST-2P
TITLE VPD ’ [ DELETE 21 TRLE [Changa  [[] Addition
NAME CARLOS BRAY 22 NAME
smreeraooress| 8224 SCARBOROUGH CT 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32829 2.4 CITY-ST-2P
TME DT [l DELETE 31TILE FicChange [ Addition
NAME W MARTINEZ 3.2 NAME
streeTanoress| 8344 RAIN FOREST DR 33 STREETADDRESS
CITY-ST-20 ORLANDO FL 32829 34.CATY-ST-2P .
TILE DS [ DELETE 41TMLE [CJChange  [T] Addition
NAME TERRY DIAZ 4, ZNAME
sweeTaooress| 4178 S CHICKASAW TR 43 STREET ADDRESS L C ey
CTY-5T-2P QORLANDO FL 32829 44CITY-ST-ZP ' L
TITLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P ‘
TITLE [ DELETE 6.1 TITLE [OcChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

0076726

CR2E037 (11/98)

SIGNATURE: S REQUIRED

slGNA{UjE AND TYPED OR PRINTED MAME OF ING OFFICER OR DIRECTOR
CORPRE Y ,~ s de

osfes Gartogicio



