FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ol
CORPORATION o i wartam May 22 1998 8:00am

ANNUAL REPORT Seoretary of Slale

19986 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N 9500000 1709 (3)

1. Corporation Neme

CENTERFFACE MINISTRIES, INC.

Princlipal Flace of Business Malling Address
441 S.E. 2nd Street -
Delray Beach, Florida 33483 rrme—mmm—?—-. & Of Last Repoi
04/10/95 04/23/97
. Principal Flao® of Business 2, WMalling Address | 3 FETRumbser Appiled For
= ‘,?‘ 65-0568233 Nof Applicabla
= ulte, Apl. #, ol0. Z—TI Sufte, Apt. #, eto. §. Certificate of Status Desired [ ] ? anmzi:::;al
ag
ju,—mam Ty & Stale T Elechion Campalgn Fihancing $5.00 Moy Be
Ezr7 'ﬁ] Trust Fund Contribution D Added to Fees
b Country Zip — Country U, This cofpdration has ¥ for Intanglble tax under &. T99.052,
4 zs| 29] 36 Florida Statutes [Jyes [J M
. Name ani ress of Gurrent Registered Agent 0. Name and Addrezs of Naw Reglatered Agant
81| Name
August Brown B2 | Sireel Address (P.U. Box Number Is Nof Acceplabla)
870 N.W. 6th Drive R
Boca Raton, Floridal3486
» 54| Cily " FL p Code

. Pursuanl 1c IN® provisions ol ons 617 an . }
offioa of registered agent, or both, in the State of Florida. Such change was authorlzed by (he corpora
eBgent. [am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

of atules, tha above-named corrora on sUbmils slalement for the purpose of changlng Nis register
tion’s board of direotors. | hereby accept the appointment as registered

SIGNATURE
Sighature, typsd of printed name of registered mgent and title if applicabls. (NOTE: Raglstered Apsnt signature required when relnstating) DATE
1Z GFFICERS AND DIRECTORS 13, ADDITO!
TmE D/Pres. [] DELETE 11 TME b [[Jchange [ ]Addition
NAME Catherine T. Hickem 1.2 NAME Dianaz Masullo
STREET ADDRESS 15080 Harrison Road ' 13 STREET ADDRESS 10752 Maple Chase Drive ~
ey - 8T 21P Delzay BeaoheFl 33484 14 CITY-ST-2 Boca Raton, F1,33498 S
v—Baaak —FEi+3
TN':L:E D Vire Peee TETDELE':E 212 LT:E [Jchangs [ ]Addttion o
STREET ADDRESS S;g?;a SGI;I Ailen 23 STREET ADDRESS
CIY-87-2IP B_r_nrnten..nlénnltzh_g‘l:rggjtoc 24 CITY-ST-2IP —
TmE D/Secy 77T BELETE 31 TTE [Jcrange []Addilion
NAME Mary F. Twitty ¢ 32 NAME
STREETADDRESS | 595] Wellesley Pk Dr. #305 3.9 STREET ADDRESS
CITY-6T-2IP Boca Raton. Fl,334317 8.4 CITY-ST-2IP
™me D/Tres. [[] pELETE 41 TME []Jcnange [ ] Addition
NAME August Brown ' 42 NAME
STREET ADDRESS 870 N.W. 6th Drive 43 STREETADDRESS
CITY. 6T-2IP Boca Raton, F1.33486 44 CITY.ST-ZPP _
e D [[] oeLeTE 51 TME [[Jchange Addltion
NAME Neil Hickem 8.2 NAME ) S
STREETADDRESS | 15080 Harrison Road ' 6.3 STREETADORESS
CNY.5T. 2P Delray Beach, F1,33484 54 Cmv-ST.2IP — 53&
TITLE D DELETE 81 TIMLE . _ R hg Additlon
NAME Vanessa Hewko H ’ 8.2 NAME Bl;ll*igl::"ﬂ'.&* <o i:l J;L% Qf’ =
SEETADORESS [ 761 Dopy Road Sout 83 STREETADDRESS —05/25/33--01045--101
CiTY. 5T-2IP ort ﬁalm Beach, ?L.33408 64 CITY.ST.ZIP kL], 20
14. 1 do hereby cerilfy Ihat ths Information supplied with Ihis filing doss not qualify for the exemption stated In Section 118.07(3}(1), Florida Statutes. | further certify that the

information indicated on this annual report of supplamental annual repor is true and acourale and that my signature shall have the same legal effect as If made under cath;

that am an officer or director of ( rporation or thé receiver or (rustes smpowered lo exsoute this repon as required by Chapter 817, Florida Stalules; and thet my name
appesrs In Blook 12 or Block 13 { changed, or o}r ‘atlachment with an address,

SIGNATURE: \ /. 4/29/98  561-279-8343

I $1aNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




