FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N98000000440

1. Corporation Name

CANAAN CHRISTIAN CENTER, ING.

Mailing Address
219 GALE PLACE

Principal Place of Business

219 GALE PLACE
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

g

Feb 24,1999 8:00 am

State

02-24-1999 90078 034 ****61 .25

Tl

27 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 6] £0. Box 222677 01/23/1998 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . - i - #~ =~ { Applied For
[22] 27] ~ (5-0%307036 . .l -.rsNotApplicable
City & State ity & State 5. Certifcate of Status Desired O . Additionat
23 2_5‘ WT pM KW /Cé - b8 N Fee Required
_I Zip Country Zip Count 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 2] 339Y2)  [w] A/n Hrach Trust Fund Contribution ' Addéd to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare '
s g, DD C
SELF, DAVID C 1 s DAVID - ,
400 AUSTRALIAN AVE. SOUTH, STE. 700 - 32Y O4TUlh STREEF SUE 240
WEST PALM BEACH FL 33401 ol west Oaion RO .
i 85| Zi e
v . FL " 3Gy

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such cha

agent. | am familiggWith, and t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE D0 C.SELE fi
S ura, typed or printed of registered agent and title if applicabre. T~ {NOTE: Ragistered Agent signature requirad when reinstating)

a Statutes, the above-namad corporation subhits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

///s/nfz

13. ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 12

‘CR2E037 (11/98)

12. ¥ OFFICERS AND DIRECTORS

TME D ] DELETE 11 TITLE B [(Change  [J Addition
RAME WESTON, MARVIN R 12NN '

smreeTaooress| 219 GALE PLACE 13 STREET ADDRESS

crv.stze 3 WEST PALM BEACH FL 33409 14 CITY-ST-2ZPP

TMLE D [ DELETE 23 THLE P {JChange {1 Addition
NAME WESTON, MARGARET 22 NAME -
streeT anpress) 219 GALE PLACE 23 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33409 2.4 CITY-ST-ZP - T e - o y

TME D [ DELETE 31 TMLE ClChange [ Addition
NAME WESTON, MARKO R 3.2 NAME

streeTaopress| 219 GALE PLACE 2.3 STREET ADDRESS

cmv-st.zr | WEST PALM BEACH FL 33409 34.CITY-ST-2ZP

TMLE J DELETE 41 TE {OChange  [1Addition
NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

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

TME O DELETE 5.1 TIMLE . [Change [ Addition
NAME 5.2 NAME

STREET APDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-8T-2IP

TME [ DELETE 6.4 TITLE ‘[IChange [ Addition
NAME 62 NAME |

STREET ADDRESS 6. STREET ADDRESS

CITY-5T-2ZIP 54 CAY-5T-2P )

14. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that 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 director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachrnant with a

SIGNATURE:

ddress, wi

il other likp empowared.
t%&%’:@ \

name appears in

3
3

Wiy Gaéss 2o



