2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N98000000440 ecretary of State
1. Entity Name
04-25-2003 90146 012 ****g]1 .25
CANAAN CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
219 GALE PLACE 219 GALE PLACE
WEST PALM BEACH FL 33409-3719 WEST PALM BEACH FL 334063719
e i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65.080%36 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | ?eee-ggqlﬁ?:;lional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WESTON’ MARKO T ) ' T T Street Address (P:Oi éox Number is Nol- .Acce'plable) ]
219 GALE PLACE
WEST PALM BEACH FL 33408-3719
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille it applicatla {NOTE: Registared Agent signature required when reinstating) DATE
-3
«FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to__
o Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DF [ pelete TITLE [ ctange [ Addition
NAME WESTON, MARVIN NAME
sreet anoress | 219 GALE PLACE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33409-3719 CITY-§T- 2
TITLE DCF O Detete TITLE [ Change [ Addition
NAME WESTON, MARGARET NAME
streeT anoress | 219 GALE PLACE STREET ADDRESS
urv-st-zp | WEST PALM BEACH FL 33409-3719 CITY-§T-2IP
TILE o7 [ Detete TILE [ Change [ Addition
NAME WESTON, MARKO HAME
street sovess | 219 GALE-PUACE===>o= - ~—.~ . ==~ =0 gestaoohess | © -~ - - - - R
erv-st-ze | WEST PALM BEACH FL 33409-3719 GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2IP CITY-ST-2IP
TITLE [ palete TITLE {1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fmrég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather ||I<e empowered

SIGNATURE:  Shi¥ warURK RE "’L’u o ‘//l‘-//()z

CR2E037 (10/02)



