2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT o

DOCUMENT # N98000004701 Apr 26, 2004 08:00 AM
1. Enthty Nama Secretary of State
THE CANOPY CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business . Méinng Ad;reés )
3660 VICTORIA DRIVE 3660 VICTORIA DRIVE
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
04042004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR - Appiedor
65-0855119 ot Applicable
5. Certificate of Status Desired O ?i'gesqlﬁf:;“""a‘

6. Name a_mci A&ds:éss of Currer:i ‘Réi‘ifnered Age;ﬂ”

3480 VIS ORI DRIVE : DO NOT WRITE
WEST PALM BEACH, FL 33408 o o IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stéze of Flerida. | am famifiar with, and accept
the obligations of registerad agant. - -

SIGNATURE e N
Signature, typed or printed nama of ragisterad agartt and titie if applicables. (HOTE. Regristered Agent sk rocquired when rei ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . UDoao01 324-§U
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees 9J4|"2?.~"134—SDU4J*QBE Sl . ES
0. ~ OFFICEHS AND DIRECTORS _ - —
TITLE PD
NAME GREEN, LAWRENCE

STREET ADBRESS | 3660 VICTORIA DR
CiTY- 57-7IF WEST PALM BEACH, FL 33406

TITLE STD o o
NAME HARRELL, DIANA

STREET ADDRESS | 14780 HORSESHOE TRACE
CITy-§7-2° WELLINGTON, FL 33414

TME VPD
HAME, HARRELL, ALBERT il

STREET ADDAESS | 14780 HORSESHOE TRACE . L
erv-st-zp | WELLINGTON, FL 33414 ‘ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY -$T-2P

TILE

NAWE

STRELT ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby csrtifﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report 83 required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared. o o

.

SIGNATURECY i 51l pnel e Diana M Aarrels (5%/) 79%-9990
SIGNATURE AND TYFED ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Proo # 1 s




