FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg7000047384

1. Corporalion Name

CHRISTIAN FINANCIAL ASSOCIATES, INC.

Principal Pliice of Business Mailing Address

3314 HENDEASON BLVD SUITE 100 |

TAMPA FL 33609 TAMPA FL 33609

3314 HENDERSON BLVD SUHTE 100 1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 038 ***150.00

A R AR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/28/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
28] 50-3449933 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

. Certifcite of Status Desired 0

$8.75 Acditional

Fee Required

Z.
1]
4

22 27
City & 5 ate City & State €. Election Campaign Financing $5.00 niay Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year [ntangible
2—‘ E‘ a Personal Property Tax. [des [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, FLOYD F
3314 HENDERSON BLVD SUITE 100 | 82| Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33609 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Stal
office cr registered agent, or bo h, in the State of Florida. Such change was

SIGNATURE

u-es, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
authorized by the corpore tion’s board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of pninted na ne of registered agent and title if applicable.

(NOT :: Registered Agent signatura requ ired when remnstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE D [ DELETE 1ATTLE [[JChange [} Addition
NAME GRIFFIN, FLOYD F 12 NAME

sreeTeporess| 3314 HENDERSON BLVD SUITE 100 | 11 STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 14 GITY-ST-2P

TME [J DELETE 21TITLE [JChange  []Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2P

TITLE ] DELETE 3ATITLE JChange [ Addilion
NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY- ST-ZiP 34.CITY-ST-ZP

TME [J DELETE 41 TILE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY- 5T- 7P 44 CITY-ST-ZP

TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE SS 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP }

14. | heret y certify that the informa ion supptied wit) this filing does not qualify for the exemption stated i Section 119.0: (3){i), Fiorida Statutes. | further ¢ ertify that the information

indicatad on this annual report or suppiel
officer or director of the corporstion
Block 12 or Block 13 if changet

rd

SIGNATURE: c?v*

is true and accurate and that my signatre shall have i e sarme leg
mpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in
th aill other like empowered.

al effect as if made under path; that | am an

[N TP

F= ST~ Zf Wﬂ/xfﬂ//ﬁ’/f/

Dayume Pnone #

CR2E034 (11/98)




