\ ot D
NMOT-FOR-PROFIT CORPORATION FILE

UNIFORM BUSINESS REPORT (UBR) 02APR 18 PH 2:20

4 DOCUMENT # N98000000440 e rRETARY OF STATE
i1 1 Eniity Name SECRE SSEE. FLOR‘DA
! TALLAHA
' Canaan Christian Center, Inc. :
1 :;*
3 : AT & ’
2. Principal Piace of Business . 3. Mailing Address
219 Gale Place 219 Gale Place
Sulte, Apl. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & Slate City & Staie —_ 2 h 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL (p9- O80903 [ Not Appicano
- oy - e P
Zip Country . N Zip e _Qoungrv TS Centificate of Status Desired Jﬂ f;‘;? 3?:&"0“51!
" 133409.3719 Us g
g RS 7. Name and Address of Current Ragistered Agent
Name
Marko Weston
Street Address (P.O. Box Number is Not Acceptable)
219 Gale Place
City Zip Code
_ ey : West Palm Beach FL | 33409-371l
. B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- - '
! SIGNATURE vW\ OArm la- \&)JD\'M
Slgnature, :y;‘m of PriNtad namo of regiatered agantand tide ¥ applicable. INOTE: Registercd Agent slgnature reurad when reinsiating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
0. '  OFFICERS AND DIRECTORS I
nn D/Founder 18
Rsse Marvin Weston ol
STREET ADDRESS | 21 Q) Gale Place Sm
. [
3% |West Palm Beach, FL 33409-371 @
A [
BiLE D/Co-Founder o
HANE Margaret Weston O
——-SRASL 208 —Gale-Place——a— = " -
avsze _{West Palm Beach, FL  33409-3
TILE D/Treasurer
NAKE Marko Weston
SWELTAODRESS | 219 Gale Place
drst |West Palm Beach, FL 33409-3
TITLE
HEME
SIREET ADORESS
City-571- 710
TiLE
NAME
STREET ADGRESS
CTY-ST 2P
e
Nawe
STREET ABDRESS
CIY-SE-2ip - L
12. | hereby certify ihal the information supplied with this filing does pot qualify for the exemplion stated in Section 1 19.07(3}ii), Florida Statutes. | further certify that the infermalion
nticated on this report or Supplemesttal report is true and accurate and that my signature shall lave the same legal effect as i mace under oauy; that | am an afficar or directar
cf the corparation or Ihe receiver or rustee empowared 0 execute this report as required Ly Chapter 817, Fiorida Statutes: and that my name appears i Block 10 or on an
atachment with an address, wilk 21l ather like empewered. ™

I ATATI Y ~VYViva fa] e ™ o~ L




Requester’s Name

Address

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
2.
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4.
(Corporation Namge) (Document #)
Q) walkin L pick up time - Certified Copy
L Mail out O will wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
L) Profit ) Amendment
0 Not for Profit O Resignation of R.A., Officer/Director
J Limited Liability a Change of Registered Agent
U Domestication U Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report M| Foreign
L Fictitious Name [J Limited Partnership

L Reinstatement
M| Trademark
a Other

Examiner’s Initials

CR2ZEQ031(7/97)




