FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000009574 04-11-2008 90054 029 ****61 25

1. Enlity Name

CANAAN SEVEN DAY AVENTISTE CHURCH, INC.

Principal Place of Business Mailing Address

840 CAROLINA AVE 840 CAROLINA AVE

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

T MDA AU ER AT
Suite, Apl. #, etc. Suite, Apl. #, elc. ’ 04072008 Chg-NP - CRZLEFST;U m
City & Stale City & State 4. FEI Number Applied For

BWR-A N S50, Not Appicable
Zip Country Zip Couniry 5. Ceriificale of Sialus Desired d Eg.;g;::ﬂ:dﬂiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MYRTHIL, POLEMA

840 CAROLINA AVE Street Address (P.0. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33312

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar wilh, and accept
the cbligations cf registered agent

SIGNATURE
Slgnature. typed of ponted name of remistered agent and [t d apokCabia (NOTE: Register ed Agent signature required when seinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Mako chack payable to
Due by May 1, 2008 Trust Fund Goniribution O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D- VR'P-S [ Dalete TMLE [Jchange [ Acgition
NAME MYRTHIL, POLEMA P NAME
STREET ADDRESS | B840 CAROLINA AVE SIREET ADDRESS
CITY-St-2P FORT LAUDERDALE, FL 33312 Iy -Sr-21p
L D - TR, 1 elete Tme O change [ Adgilion
NAME ALONCE, PETIT NAME
STREET ADDRESS | 840 CAROLINA AVE SIRELT ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
TMLE D SQQ O delele s [l Change {3 Addition
NAME PIERRE, WILLIAM NAME
STREE) ADDRESS | 840 CAROLINA AVE STREET ADDRESS
CITY -51-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
IME [ delete T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY SI-aP ) - — o ReGIre-Sr-ap - - T T T
[iiT3 3 Detete TILE O cChange [ Addition
NAME NAME
STREE| ADDRESS SIRLET ADDRESS
CITY-S1-2F CITY -ST-21P
TITLE 3 vetete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP CITY - 57-ZIP

12. | hereby certily that the information supplied with this fiing dees not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further ¢certify that the information
indicated on this report or supplemental repont is lrue and accurate and that my signature shall have the same legal elfect as #f made under oath; thal | am an officer or diractor
of the corporalion or the receiver or rustee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an - like empowered.

b

SIGNATUR@{MR PRINTED NAME OF SIGNING QFFICER OR DIRECGT H. q“ . iwa -)51“- M

Date Daytime Phone #




