N P .

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 08:00 AM

DOCUMENT # N97000006066 Secretary of State
1. Entity Nams
CH!;M;!TY BANK OF CHRISTIANS IN ACTION, INC.
Principal Place of Business . Mailing Address
4178 S CHICKASAW TR PG BGX 720448
QRLANDC, FL 32829 ORLANDO, FL 32872
02202004 NoChg-NP GR2ED0Z7 (10/03) '
Do NOT WR!TE iN THHS SPACE 4. FEl Mumber hpplied?o_r
59-3473675 ] Naot Applicable
5. Cenificate of Status Deslrad l gi'gfqﬁ;"ma’

€. Name sind Address of Current Registerad Agent

E‘i?g'SMg:!IECKASAWTR DO NOT WRITE
ORLANDO, FL. 32829 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changingi its registered olfice or re_gEer_ad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent,

BIGNATURE

Sigrature, typed of printer name o segistered agent ana itk I applicalie. (NOTE. Rogh o Agent si : raquired when ;Birm.::l.hn_) = DATE

Filing Fee is $61.25 8. Election Oampalgn anancing $5.00 may Be {iﬂaﬁﬂm‘?*?sge

Due by May 1, 2004 Trust P Coniution. AadedioFes | (13/05/D4~B0096-004 6. 25
10. OFFICERS AND DIRECTORS . ' o
TTLE 8D
N MIRI DIAZ

STHEET ADDAESS § 4178 S CHICKASAW TR
CRY-51-3P CRLANDOQ, FL 32829

me oT

NIME W MARTINEZ

STREET ADORESS § 8344 RAIN FOREST DR
CIFY-51-3P ORLANDO, FL 32828

IRLE PD
HAME TERRY DIAZ

STREETADDRESS § 4 S CHICKASAW TR
CIFy-51-p JJSANDO, £L 32828 DO NOT WRITE

K::E ;ZEANCOURT, JUANITA I N TH I S S pAC E

STAEET ADDAESS { 4040 EAGLEFEATHER DR
CITY -S1-2IF CRLANDQ, FL 32828

IHLE

HAME

SIRELY ADDAESS
OiY-81-3F

IFLE

NAME

SIREET ADDAESS
Iy -ST-UP

12. § heroby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.0?53}0). Florida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is rue and accurate and that my signahsre shall have the same legal eftect as ¥ made under oath; that | am an ciflicer or diractar
of the corporation of thyp-rg Rr Of trusiee empowered to execule this report as required by Chaptler 517, Florlda Statutes; and that my name appears i Biock 10 ar Block 11 if
changed, or on an at s Whean adgress, with all other fike empowerad,

SIGNATURE: 7:37»\/9»3#'—2”4&5&44]4; %{igy{ Yo7 )T F-To 5t

D NAME CF SIGHING OFFICER G DIRECTOR Eaytine Phone ¢

1w




