FILED

Feb 16, 2006 8:00 am
2006 NOT-FOR EROFIT CORPORATION Secretary of State

DOCUMENT # N95000001709 02-16-2006 90055 042 7761 23

1. Entity Name
CENTERPEACE MINISTRIES, INC.

Principal Place of Business Mailing Address
1551 W CAMINO REAL 1191 N FEDERAL HIGHWAY '
BOCA RATON, FL 33486 #120

DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Mailing Address Hm”m" ‘lm M‘Hl‘""m“m “m “lll“l’”"u ||””|‘”I‘|H"l

i . . i L #, ete.
Suite, Apt. #, elc‘ Suite, Apt. #, etc 02132006 Chg-NP © CR2E037 (11/05)
City & State City & State 4. FEl Number - Applied For
65-0568233 Not Applicable
“ip Country 7P Couniry 5. Cerlificate of Status Oesired | $8.75 Additional
Fee Required
-1— . —-—- .= 6..Name and Agtress of Current Reglstered Agent - - - - 7. Name and Address of New Registerad Agant
’ Name

HICKEM, CATHERINE
2201 N SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations Wred agent.
SIGNATURE . o
. R Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinglating) DATE
’ | Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to— .
' Due by May 1, 2006 Trust Fund Contribution. 0 _ Added to Fees B Florida Department of State - -
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TIRLE [T Change [ Adgition
NAME HICKEM, CATHERINE NAME
STREET ADDRESS | 2201 N SWINTON AVENUE STAEET ADDAESS
CiTY-§1-219 DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE SD ﬁ Delele THLE e T _ [ Changa NAddiuon
NAME HICKEM, NEIL A CyNTHIA SEDMACER
STREET ADDRESS | 2201 N SWINTON AVENUE smeerao0fess | Ml NwW ME TH OIREEN )
crv-s1-2F | DELRAY BEACH, FL 33444 CITY-ST-2P Pora RaTon Fle 23 HRN
TMLE TD [ pelete TILE ' [ Change [ Addition
~NAME__, .CHAPLIN, BONNIE : NAME - -0 o - -
STREET ADDRESS | 1700 S OCEAN BOULEVARD 4-B STREET ADDRESS
CITY-ST-ZIP LAUDERDALE BY THE SEA, FL 33082 CITY-ST-21P
TLE PD ’ [ pelete TITLE 7] Change [ Addilion
NAME THOMAS, JENNIFER NAME
STREET ADDRESS | 1568 VIGTORIA ISLE WAY STREET ADDRESS
GITY-ST-2P WESTON, FL 33327 CITY-5T-2IP
TME [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE O cetete - TILE ) [ Change [ Acdition
RAME o NAME M . e
STREET ADDRESS ) STREET ADDRESS .
CiTY-5T-2P - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ¢ rustee empowered 1g executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment »ith/an gddress, with alf gfher like empowered.

SIGNATURE: - NP J

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date: Daytira Phone #




