2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N98000004701
THE CANOPY CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business
3860 VICTORIA DRIVE

WEST PALM BEACH FL 33406
us

Mailing Address
3660 VICTORIA DRIVE

WEST PALM BEACH FL 33406
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE i MAKING CHANGES

FILED
Secretary of State

02-21-2003 90149 038 ****61.25

L

City & State City & Slate 4. FEI Number 6508 Applied For
551 19 Not Apglicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name_

GREEN, LAWRENCE
3660 VICTORIA DRIVE
WEST PALM BEACH FL 33406

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

City

Zip Code

FL

the obligations of registered agent.

ey
2’

SIGNATURE

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, | am familiar with, and accept

Signature, lypad or printed neme of registered agant and tiie if applicabie.

{NOTE: Registered Agent sighature raquired when rainstating)

DATE

. FILE NOW: FEE JS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

-

_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

me ¢+ |PD - O pelete TIMLE [ Change ] Addition

newt ;. | GREEN, LAWRENCE NAME

streer AnoRESS | 3660 VICTORIA DR . STREET ADCRESS

omvise el | WEST PALM BEACH FL 33406 ciTY-S7-2P

TLE. 5 “# STD [ pelete MLE [ change [ Addition

save- | HARRELL, DIANA ¢ NAME

STREET ADDRESS | 14780 HORSESHOE TRACE STREET ADDRESS

arv-st-z¢ | WELLINGTON FL:33414 CITY-ST-2IP

TITLE VPD [ Delete TITLE _ [ Change (1] Addition
{~ante HARRELL ALBERT-Im— T NAVE T

sTREET ADDRESS | 14780 HORSESHOE TRACE STREET ADDRESS

orv-stze | WELLINGTON FL 33414 CITY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TILE CJchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE 1 pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-21P CITY-$T-2P

SIGNATURE:

(& IS,

LR

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Feb 21, 2003 8:00 am

CR2E037 (10/02)

Fiana M. Howredl *i)os (50)748-9990




