2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # N97000006066
¥. Entity Name May 15, 2000 8:00 am
CHARITY BANK OF CHRISTIANS IN ACTION, INC. . Secretary of State
05-15-2000 90230 026 ****g] .25
Principal Place of Business . Mailing Address
178 S CHICKASAW TR ' PO BOX 72048
ORLANDO FL 32829 ORLANDO FL 328720448
R s 0 AR
Suite, ApL #, etc. ' Suite, ApL 7, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
59'34?3675 Not Applicable
2 ] __h(ifiu_'j{fsi_ o Zip Country 5. Certlficate of Status Desired [ ?ese';gﬁ:’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ. MIMI Street Address (P.O. Box Number is Not Acceptable)
o
4178 S CHICKASAW TR
ORLANDO FL 32829 : . ,
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE —
Signature, typed or pnnted name of registered agent and ttle if applicable. (NQTE: Registersd Agent signature required when reinsiating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (] Added to Fees . Department of State
N

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e 7 |[PD [ petete - THE [ Change T Acdition

NAME MiMI DIAZ g NAME

STREET ADDRESS | 4178 S CHICKASAW TR STREET ADCRESS

ClTYvSlelF" ORLANDO FLﬁa_zaag*v _ _ _ CITY-ST-2IP a ., //’n“]
e - IVPDT - T T T "N peete. TITLE Viee frescden’ (FrE e O hdiin

A Can D/ ida. oMCr o
:TRA:EE[ socress | Fegid/ /779,,/' 5',2 /// e Coele
CITY-57-2P (F=/a NAO, L. BAE: A

HAME CARLOS BRAY ’
STREET ADDRESS | 8294 SCARBOROUGH CT
CITY-ST-2IP ORLANDO FL 32829

CA2ZED37 19/99)

Tme DY O pelete TITLE O cChanga [ Addition
name W MARTINEZ i NAME

STREET ADORESS | 8344 RAIN FOREST DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32829 CITY-$T-7IP

me -— |DS O Delete TIME [ Change [ Acdition
NAME TERRY DIAZ NAME

STREETADDRESS | 4178 S CHICKASAW TR STREET ADDRESS

CITY-51-2IP OHLANDO FL 32829 GITY-ST-2IP

TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-21P GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is trw€ andl accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corperation or the receliver or trustee empoyfered tolexecute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an: B8 ith atl ptijer-like empowered.
SO2IT
SIGNATURE: v/

T T T e e M S+ D Je

Data {Daytims Phone #

e e ey 2

N

—



