FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 X " . DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PG4000061832 (9)
CHRISTIANS IN ACTION, INC. OF BREVARD COUNTY

Principal Place of BLsingss Maiing Address ”I |||‘ |H II'I l‘l"'lllllml Ilm IIHI IIII’ mll ||||| ||||||||| ﬂll

W

3585 ALAN DR 3585 ALAN DRIVE . .
TITUSWILLE FL 32780 TITUSVILLE FL 32760-5211
us us
A Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FElNumber Appliad For
21 26] 59-3267 165 Not Applicable
Suite, Apl %, etc. Suite, Apt. #, etc ith
! p © = P &. Cenificate of Status Desired 8] $8'75 Ack!_monal
E] 2?[ Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
;;I I 28] Trust Fung Contribution 0 Added 1o Fees
Zip __ Country L 2P Country 8. This corporation has liabisity for intangiblc&t?& under 5. 199.032,
g} 25 251—| ;EI Florida Statutes ] Yes No
| 9 Nameand Address of Current Reglstered Agent 10, Name and Addresa of Now Regisiered Agent
MOBERS, KARL R B[ Name
1
3585 ALAN DRIVE 82| Stroet Address (P.O. Box Number is Nol ACCEptabie)
TITUSVILLE FL 32760
B3
B4| City FL 85| Zip Code

731, Pursuant o the provisions of Seclons 687 0502 and 6077508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regisiered agenl, or bath, in the Slate of Fiarida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agenl. | am farriliar wilh, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE L
Klgnature, typadd of prnted name of registe-pd agent and oe it epphcable {NQTE: Registered Agent signature required whan [einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [T oeLETE LATIIE [J change ] Addition
HAME MOBERG, KARL R JR 1.2 NAME
sweet anoress | 3585 ALAN DRIVE 1.3 STREET ADDRESS
arv-st-ar | TITUSVILLE FL 32780 $4 CITY-ST- 2P
TME v (] DELETE 2ITIVLE [ change [T Asdition
NAME MOBERG, JOH 2.2 NAME
sweet amoness | 3585 ALAN DR, 2.3 STREET ADDAESS
CiTy- §1- 2P TITUSVILLE FL 32780 2. 4CITY-S8- 2P
I, $ [T DECETE 31TNLE [ Change T Agdilion
HAME HAZLEWOOD, MARY E 2.2 NAME '
sweeeTaDoRess | 4310 KENT AVE. 2.3 STREET ADURESS
Ty S1-2F TITUSVILLE FL 32760 1.4, CITY-ST- 2P
B R CTEE T o Tt
NAME A, 2 NAME
SIAEE ] ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T- 7P
i [T DECETE 5.1 TTLE [Tcrarge T Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY- 57 2 o 5.4 CITY-5T-21P
MILE 1 oELETE 61 TiTLE LJ Change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-8F-78 6.4 CITY - ST-2IP

14. | do hereby certify that the mformation supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direcior of the corpprabion or the tgeoiver or trusiee emnpowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appeass in Block 12 or Block 134TRanged, or ' atlachment with an address,

SIGNATURE: V09 Ay WL AR NS. ’7‘07/2.(,3, ool

"BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Gaylime Priono &

bk, o Feb 06 1997 8:00am

CR2E034 (9/96)



