2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am ;
DOCUMENT # N95000001709 A ecretary of State

1. Enlity Name 04-24-2003 90232 033 ****5] 25
CENTERPEACE MINISTRIES, INC.

Principal Place of Business Mailing Address
355 NE. 5TH AVE. P.O. BOX 2977
SUITE 5 DELRAY BEACH FL 33447-2977

DELRAY BEACH FL 33483

AR

2. Principal Place of Business 3. Malling Address H"”m m ‘lm IW |IN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—0568233 Applied For
Not Apriicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additione!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
e e e e ——— e T PR — - e, [ P
H]CKEM, CATHER‘NE Street Address (P.O. Box Number is Not Acceptable)
355 N.E. 5TH AVE.
SUITE 5
DELRAY BEACH FL 33483 & FL [Zo
ya
8. The above named t for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and accept
the ¢bligations / /
SIGNATURE 3 / 4 3
Slgnatura, typed or printad hame 3 registered agent and titls i applicabla.‘ (NOTE: Registered Agent signature raquir?d when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Chack Payable to
ILE NOW: FEE 61.25 - - ay Be
F 0 IS $ Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITlONSICHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME D PR petcte TITLE [») O change I Addition | &
M HEWKO, VANESSA Ny ek /john S
steeer aooniss | 761 DORY ROAD srhectanoness | MO Areet- 5
CITY-8T-2IP N. PALM %\CH FL 33408 CITY-ST-2IP oy ’\ FL— 22 %3 %
TITLE D O Deleie TmE O dnd ey [ Change ~ ] Addition &
NAME HICKEM, NEl~ NAME Gro\e.heUe\A\ Debble
staeet anoress | 15080 HARRIBON ROAD SREETACORESS | \eqeil N.E- Slg' Counert |
omv-s-2» | DELRAY.BEACH.FL.33484 . . _. Qovstoe \—4 houdeedate , FL...22308.. -
TTLE PD 3 oelete TIILE [J Change N'ﬁjditinn
NAME HICKEM, CATHERINE NAME Kar’S[ ';fo )\n
streeT anoress | 15080 HARRISON ROAD STAEET ADDRESS ? Bue,
arv-s-z¢ | DELRAY BEACH FL 33484 CITY-5T-7P L.\a M"'\ Du,g-g Po\.\.\. PL. 2306Y
TITLE 10 gDelete TILE SD [ Change R Addition
NAME DAVIDSON, TIM NAME h‘\o(\\-gor‘\{ D\'\CU"O"\ '
steeT Abovess | 2000 NW 44TH STREET sTReeT anoRess 4G, SW 8 ss fuenue
om-st-z¢__| FORT LAUDERDALE FL 33309 omy-s77F gocﬂ Caton, FL_33432
TIE VPD O Delete ML [ Change Rﬁddit‘ron
NAME FREEMAN, W. G NAME BRCUN‘\ 1)) ebb v
sTReeT Anpress | 1200 S.W. 19TH AVE | STREET ADDRESS 99 5. u) \Ud' SGreet
orv-s2» | NORTH PALM BEACH FL 33486 s | Booer  Raton, Ple 3343
e SD D Delete e , [ Change [ Addition
NAME TWITTY, MARY NAME
stReeT Aponess | 6465 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 . GITY-ST-2IP
12, ! hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal rtis true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec to gxecute this report as required by Chapter 617, Florida Statutes; and phat my name appears in Block 10 or Block 11 if
changed, or on an attach ot Inke empowered.

SIGNATURE: (S ANV BEQUIRED




