FILED

00 O NUAL REPORT _ATION May 04, 2005 08:00 AM

DOCUMENT # N03000001323

1. Entity Namg"

CHRISTIAN LIFE CENTER OF THE PALM BEACHES, ING.

- Secretary of State

Princips! Flace of Businass _

16569 SOUTHERN BOULEVARD
LOXAHATCHEE, FL 33470

‘Malhng Address

P OBOY 211838
" ROAYAL PALM BEACH, FL 33421

R

04252005 No Chg-NP CR2E037 (10/03)
DO NOT WR‘TE |N TH IS SPACE 4. FE| Numbar [ Applied For
1 1-367831 3 [ Mot Applicabia
5. Cortificale of Stetus Desired O fi‘gesqmdgk’“ai

6. Name dnd Address of Current Registered Agent i ] ) IS ErERE TR

FELD, JAMESE — i L
16569 SOUTHERN BOULEVARD

LOXAHATCHEE, FL 33470 - IN THIS SPACE

8. The above named entity submits this staferent for ’s'he purpcasn of changlng its registerad office orregistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — . e - ~ -
Signaturg, typed or prinied name of regitered agent and Litle I anplicable “MNOTE Régistored Agent signalure requived when fngtating) DATE
Filing Feo Is $61,25 9. Election Campaign Financing $5.00 pay Be
Due by May 1, 2005 Trust Fund Contribution. O Adcaedto Fees

10, o OFFICERS AND DIRECTCRS T T T e A

TIN.E P ot - - = . - ‘7' - - .- 77 —

NAME FELD, JAMES E

STREETADDRESS | P Q BOX'211838
Gy ST-21 LOXAHATCHEE, FL 33470

TMe STD o ’ ‘___———-:*ﬁ_ . 2

NAME FELD, TAMMY L Bl fim b2

STREETADDRESS | PP O BOX 211838 ) QE." 570580127015 61,55
GITY - ST-2IF LOXAHATCHEE, FL 33470 oo )

. VD ' ' e o e

NAME FELD, JONATHAN P

STREET ADRESS | 16569 SOUTHERN BOULEVARD
ON-STZP | LOXAMATCHEE, FL 33470 . DLNQT WRITE

mLe D T - i = "
NAME URSHAN, NATNANIEL A iN TH'S SPACE

STREET ADDRESS | 16569 SOUTHERN BOULEVARD
CT-ST-ZP | LOXAHATCHEE, FL 33470

1TLE ) E -z _ "
NAME FELD, JF

STREETADDRESS | 16569 SOUTHERN BOULEVARD
GITY-5T-2P LOXAHATCHEE, FL 33470

e . - I
NAME

SYREET ADDRESS
CITY-87-2IF

12, 1hereby cemfg thal the information suppiied with this fi ﬂ'ng does not qualify for the exemption stated In Section 118, 3){). Flarfda Statutes. | further certify that the information
indicated on this repert or supplemantal report is 1rue and accurate and thar my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corperation ar the recewer or iry ST cgrecuta this repnrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gr-aR-a ;] ddress. wilh a!l otheMika empowenad.

SIGNATUR TIMES B D féﬁé( SG{-B3-5722

L A
I rsmy&‘rune ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prong #




