$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90030 047 ***150.00

DOCUMENT # §73172
1. Corpotation Name ]

CHRISTIAN AMERICA CORP.

HERRMR LA DRARE M BEOh

Mailing Address
POB 5399

Principal Place of Business

POB 5398
JACKSONVILLE FL 32247-9398

JAGKSONVILLE FL 32247-9398

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qusiifed
08/12/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 59-3085364 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . . it
ute. Ap Hie. A 5. Cerlifcate of Status Desired [ $8.75 Ad@mnal
;l ;| i . L T T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| N 29 l;\ Personal Property Tax. I Yes [JINo
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
—WHARFON-PANE— Kristen L. Whay fon
’ 82| Street Address (P.O. Box Number is Not Acceplabl
43412 ST AUGUSTINE RD oA N P aans frne R
JACKSONVILLE FL~32247~5398~ 83 7 ’
84| City N 85| Zjp Code
TJocksonville FL| [32207%

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes. .

agent. | am famjligr with, ang} accept thp obligations of, Section 607.0505, Flori
SIGNATURE M UL_I» Kvistemn Lo ivhorion 25
_ Signature, typed or prinl&d name of registered agent and title if spplicable. [NOTE: Registared Agent signature required when reinstating) P"C ¥ " o DATE

12. OFFICERS AND DIRECTORS . , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD ﬁLETE 1ATMLE OcChange [ Addition
NAME WHARTON, PAUL 12MAME

STREETADORESS| 2356 JOSE CIRCLE NORTH 1.3 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL , 14 CITY-5T-2P

TME D h DELETE 24 TITLE [OChange [ Addition
e MCGEHEE, TR, SR. 22 NAME

streeTaporess| 3300 PHILLIPS HWY 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL A 2.4 GITY-ST-ZP

Tme Teo- - - - - N ‘WDELETE 3TIMLE -1 — - [Change [JAddition
NAME MCGEHEE, DELIA HOUSER 32 NAME

sweeraoress| 505 LANCASTER ST., #6B 23 STREET ADCRESS

CITY-5T-21P JACKSONVILLE FL y 34.CITY-5T-2P .

TITLE D ,& DELETE $1TIE [ Change [ Addition
NAME MCGEHEE, THOMAS R., JR. 4.2 NAME

sweetanoress| 1850 SEMINOLE ROAD 43 STREET ADDRESS

£ITY-ST-ZP JACKSONVILLE FL 44CITY-5T-21P .

TLE SD O] DELETE 51 TME P,s, T, 0O mChangs T Addition
v WHARTON, KRISTEN L. s2NaE Kyisden L. Wharlon

smreeT aporess| 2356 JOSE CIRCLE NORTH sSTREETADORESS| 3 7 6 Sose Civele Nav¥,

SITY-ST- TP JACKSONVILLE FL 54 CITY-5T-2P Joc i Son YNe Fo, %2217

TITLE : [ DELETE 61TME 4 OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4CTY-ST.2P

14. | hereby certify that the information supplied with this fiting does not qualify for
indicatad on this annual repert or supptemental annual report is true and accur.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ! am an

officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an address, with all

Block 12 or Block 13 if ch '
T
el

SIGNATURE:

ged, or

RE REQUIRED

P 4 = A
SIGNATURB.AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7
kfi S“'pn 1 taflhex v 1-0

other like empowered.

0043406

CR2ED34 (11/98)

Y[ag f53

Dal
-( -~ -~ 1

(904)796-1918



