2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001709

1. Entity Name

CENTERPEACE MINISTRIES, INC.

Principal Place of Business

335 N.E. 5TH AVE.

SUITE 5

Mailing Address
P.0. BOX 2977

DELRAY BEACH FL 33447-2977

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[1 2 SRS N A

FRI

WiV

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
65'0588233 Not Applicable
Zi Countr Zi Count it
P Y s Hy &, Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HICKEM, CATHERINE
355 N.E. 5TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 5 ‘ :
DELRAY BEACH FL 33483 City FL | 7P 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Delete TILE D (D change (¥ Adaition
NAME HEWKO, VANESSA NAME DRown , DEBBIE
sTResT A00RESS | 761 DORY ROAD sreeTaoniess | 5O OW 1L TH Oﬂ\EET
oTesT2r | N. PALM BEACH FL 33408 sz | TBpen RATAR L. d3M32—
TILE D O petete TITLE D ! O cChenge [ Addition
e HICKEM, NEIL e BURKE, ) 36 RN K.
STREETADDRESS | 15080 HARRISON ROAD sTrecTappress | VOV 22— DAY HTessT
orvstze | DELRAY BEACH FL 33484 st | DECRAY BEACH, L. 33483
me PD 1 Delete TILE ™D . O change R Addtion
NAME HICKEM, CATHERINE NAME TAVIDION , T -
STREET ADDRESS 1 15080 HARRISON ROAD sreeTAoREss | ACCO  NW MHL T IHTREET ]
crv-st2¢ | DELRAY BEACH FL 33484 s | FoRT WAUDERDME L FL 33304
me T 1% pelee e cCD L Clchange [ Addition
NAME BROWN, AUGUST NAME GCRoOENEVELD THEDBIE
SIREET ADDRESS | 870 N.W. 6TH DRIVE sweeTannRess | 1M ) NE BGTH OOLL'RT )
oSt | BOGA RATON FL 33486 oresrze | FoRT MAUDERDAWE FL J3308
e VPD O pelee e © ‘ W Ol change O Addtion
N FREEMAN, W. G NaME KA NE-, JCIN
STREET ADDRESS | 1200 SW. 19TH AVE sreersvoress | ASD1 NE AT T AVENUE
orvsT2¢ | NORTH PALM BEACH FL 33486 r-si-2p Tl;\ HTHeLOE PonYy FL. 3366
TLE sD L Detete TME ) O O Change [ Addition
NAME TWITTY, MARY NANE MonTGCHERY , O AReN
STREETADDRESS | 6465 BOCA CIRCLE smeeraooass | WU IR B AT TH AvENUTE=
OITY-ST-Z1P BOCA RATON FL 33433 § cv-sr-ap k GﬁTHO'UﬁEvPOENTi i 3\30&‘"}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgfe 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 trustge empowered to execidle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED

ddress, with all cther like empowered.

4%75/3/ TLL279-5543

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone &

May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90006 034 ****61 .25

GR2E037 (10/00)




