FILE NOW: FILING FEE IS $61.25 FILED
ngﬁopggﬁgr\j F“T" ": FLORIDA DEPARTMENT OF STATE | May 1 9 1 99 7 8 . O O am

Sandra B, Mortham
ANNUAL REPORT

1997 osionr oo Secretary of State

DOCUMENT # N95000001709 (3)
CENTERPEACE MINISTRIES, INC.

1801 SOUTH FEDERAL HIGHWAY 180! SOUTH FEDERAL HIGHWAY
SUNE 30 SUITE 310 Ao
DELRAY BEACH FL DELRAY BE fl 98 3. Date lncorsoraled of Qualified | 3a. Date of Last Repont
995
2. Princip IF’Iacegpus‘ as 2a. Mailing Address 4. FEI Number Applied For
?1] 411{1 ' g 2 h{, S‘f El 65'0568233 Not Applicable
Suite, Apl. #, efc. Suite. Apt. #, etc. - $8.75 Additional
;l ;-' §. Certificate of Status Desired [ Fee Requlred
City lﬂ-ﬁﬁtﬂ City & State 8. Election Campaign Financing $5.00 May Be
23] élﬂﬂ 4 Beﬁ ch JE, [26] Trust Fund Contribution | Akled to Fees
ap g Country 2 Country 8. This corporation has flabllity for Intanglble tax under . 199,032,
24 53(/25 [25] 20] 30} Florida Statules Oves B&no
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
BOYD, JAMES 82| Sireat A ép.o. X Number | Nar? 0 b‘le)
415 ANDREWS AVE. BN BT DR
DELRAY BEACH FL 33483 83
: i 84| City 85| Zip Codh
) yd, Boca Raron FL

; ihs 617.0502 gAd 617 ABOB, Fionida Statutes, the Bbove-pamed corporation submits this siatermnent for he purpose of chan ptered
office ar reg'islerled agefit, p-tpH in the State of Florida’#Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as ragislared
agent. | am familias it

y ept the obligglicns -/ zion 617.0503, Florida Statutes, ; ;

i ‘Mg o -y (NOTE: Registered Agent eigneirs raguired whan reinslating) DATE 4

. ~ HOFFISERSAND DIRECTORS | IKEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g .
me 0 U7 Viee Phes. [T DELETE TATITE Neil Hickem /D Ot IRAddion |&
NAME ALLEN, SANDRA G 12 HAME wWio BIST fert. Se.
sirceraporess | 2815 SW 4TH STREET 1.3 STREET ADDHESS %
CIFY-81-7P BOYNTON BEACH FL 33435 14 0ITV-§T- 00 'D?JM Beﬁd‘\(ﬂ' 33 ng’ ) ]
T D P& DELETE 21 TILE D/ TRes. I ] Change 14 Aodilion | O
N BOYD, JAMES 22 v ust BlowN
stueer sooaess | 415 ANDREWS AVENUE 2 STREET ADDRESS /}%ﬂ NN o2 DR
CITY- 51-21P DELRAY BEACH Fi 33483 2,4 0TY-51-2 Fl.
L D / aLs. -] oELETE 1 31TILE i Change Addition
HAME HICKEM, CATHERINE T 3.2 NAME c i
staeer anosess | 1801 S FEDERAL HWY SUITE 310 $.3STREET ADORESS %aér:a S‘}-\‘ HRd ¢ 00, .
cvstze | DELRAY BEACH FL 33489 s cnv-g-2p . 33 o8
TITLE D P DELETE 44 TTLE Changs Addiion
s JAMES, GWENDOLYN L a2me Disha Masullo
steee1 aookess | 5228 LAKE OSBORNE DR 4.3 STREET ADDRESS 10752 Meple Chase DR
CIY-§7-2IP LAKE WORTH FL 33461 A CITY-ST-2% Eo z
TILE D . GENAE: 51TME Change Addilion
NAME STACY, PATRICIA H 52 NAME
street aooness | 2183 DEER CREEK WAY 53 STREEY ADDAESS
CiTY-S1.2p DEERFIELD BEACH FL 33442 54 CAY-8T- 2P :
TLE D S gcy, [T DELeTE 61 THLE T Change ~ LT Addifion
Hame TWITTY, MARY F 6.2 NAME
sreeer anoaess | 5951 WELLESLEY PK DR. #305 6.3 STREET ADDRESS
CiTy-S1-2p BOCA RATON FL 33433 BALITY-5T- 2P
14. | do hereby cerlify thal the Information supplied with this filing does not quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report Is true and accurate and thal my eignature shall have the same legal effect as if made under oath; that
+ am an ollicer or director of the corporation or the receiveyor trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes: and that my nams
appears in Block 12 or Block 1 anggd, or on an attaghment with an address. :

SIGNATURE: _ it e QUIRED < 3

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




