FILED ;

1~ Entty name Secretary of State
05-02-2001 90041 049 ****5]1 25
CANAAN CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
219 GALE PLACE PO BOX 222634
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33422 N o
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0809036 Not Applicable
Zip | Country Zip Country . ) $8.75 Aaditional
] N S o PR E_e_pj!gfte_gt's__tatuilpes{rgd. -0 Fee Requited~— - - -| - ~
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Mame
d 0. is N tabl
SELF. DAVID C Street Address (P.O. Box Number is Not Acceptable)
324 DATURA ST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named gqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE [ - - OV %Z z/0¢
6 or printed o Egisterad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O pelete TE i change [ Addition | &
NAME WESTON, MARVIN R NAME S
sTReeT ADDRESS | 219 (RALE PLACE STREET ADDRESS I
orv-st-2e | WEST PALM BEACH FL 33409 cu-s1-2° o
o
TE -1 D . O3 Delete L Dl ohange [ Addition | &
NAE WESTON, MARGARET e
_ STREETADDRESS | 219 GALE PLACE Y STREETADDRESS™}:— - . -
o-S-7P | WEST PALM BEACH FL 33409 umy-S1- 2P
TILE D [ Delete TILE [ Change [ Addition
NAME WESTON, MARKO R NAME
STREET ADDRESS | 219 GALE PLACE STREET ADDRESS
or-51-2° | WEST PALM BEAGH FL 33409 A
e O Delete 13 R E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Detete TNLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
12. | hereby eerti{?fI that the information supplied with this ftllng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execwte this report as required by Chapler 617, Florid Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered. l
’En 7-0
74 NG NI - ‘/‘V]C\.n Wwas, R 03-%
SIGNATURE: ___ SIGMTUREPREGUIRERY .
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ s

p—— —



