2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # S73172 ecretary of State

1. Entity Name 04-28-2003 9 o+ ok 3k ]
CHRISTIAN AMERICA CORP. 1406 004 ***158.75

Principal Place of Business Mailing Address
4314 ST AUGUSTINE RD. STE. 2 POB 53%8
POB 5398 : JACKSONVILLE FL 32247-9358

— AN A
3. Mailing Address

2. Principal Place of Buginess
/7 A CesqN St SAmMs
Suite, Apl. #, etc. Suite, Apl. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Appliea For
JAcKSodVILLE ~ FL 50-3085364 ot Appicabi
Zp Country Zp Couniry - ; II/ $8.75 Additional
31 2O __ - . ;../,sA - Y [ ﬂs_',-(;:_?r}mcaf__ﬂd S-ta-njs E-G-S-Ii.ee_ . . .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W Sovaind £ AosFFEL

Street Address (P.O. Box Number is Not Acceptable)

7’7 N ocsa] ST
City"/Awdd‘/’bbE' FL ZipCodgzm

WHARTON, KRISTEN L
4314 ST AUGUSTINE ROAD STE 2
JACKSONVILLE FL 32207

8. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘fha.obligations of registered agent.

] : -~
SIGNATURE ——‘ oy N ‘H'C’E FFEL- , POREDSI DENT ﬁ‘/ 2S5 03
;‘.‘ B N S}gnalurs_ typed or printed name of registered agent and title if applicabls. v {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
L 9. Election Campaign Financing $5.00 may Be
L fler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD li/gema TITLE [T change [ Addition
NAME WHARTON, KRISTEN L. NAME
STReET ADDRESS | 2356 JOSE CIRCLE NORTH STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32217 CITY-ST-Z1P y
TITLE v 3 Delete TITLE r=>r IE/Change ] Addition
v HOEFFEL, JOHN NAME
STREET ADDRESS | 4636 LEGENDS AVE. STREET ADDRESS
CITY-5T-ZIP ELKTON FL 32033 CITY-ST-ZIP
TITLE S 3 telete- me = A NT L2 - [J Change ~ [ Addition
NAME NAME le EAASETH A WATSes
STREET AQDRESS STREET ADDRESS | | £ J € AVeNDALE AJVE
CITY-ST-2P -S| d A So VI ALE L FTrlosT
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TOLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. )

ﬂ L
SIGNATURE: _ SN MOSACLAGSTD Lo yn/ £ toerTad /2503 ps0-s7s8

RE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



