2000 UNIFORM BUSINESS REPORT (UBR) FILED

16, 0 0 am

SOUTH GATE CHURCH, INC. 05-16-2000 90105 026 ***¥70.00
Principal Place of Business Mailing Address
-+ W. CONFERENCE DRIVE 503 W. CONFERENCE ORIVE

_= RATON FL 33486 BOCA RATON FL 912220325

2. Princlpal Place of Business 3. Mailing Address ”"“m I'I "” m" m,l m“"’

20ei Sharaews St PO Revw “ARC

Suite, Apt. #, etc. Suite, qul;i eic. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Nurnber Applied For
B QAL&A,LQ w Bl (Cr - '-'LL""Q N C)“ 650815527 Not Applicable

Zip " Countr Zip Country - . $8.75 Additional

33 %8 (P LE é A_ 41122 63T \'L g , -A’ 8. Certificate of Status Desired &= Foo Flequirecll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

MORGAN. CHARLES O Street Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET
MIAMI FL 33189

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STREETADDRESS | eses & Lhave W <

4 .
CITY-ST-7P Reck RaALew R BRRUE

SIGNATURE
Signature, typed or printed name of registerad agent and titls 1f applicable (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Added fo Fees Department of State
10. 7 OFFICERS AND DIRECTORS | IR2 lpréﬂggsg:gge& TQORPRESAND DIRECTORS IN 10 -
me  [OPT O Delets me 0T - Ol change (1 addion |
NAME BOALT, STEPHEN W NAME RoALT | 3TGRMaE W ‘W, =

STREET ADCRESS W. CONFERENCE DRIVE
tv-sT-2P - IBOCA RATON FL 33486

e DS O3 Delzte DS Add vty brnys O P Change L] Addition -
NAME BOALT, GAYTHALEE M 7 RaZTT, C-A~xt \u-"\a /e =
STREET ADORESS (1900 §. CONFERENCE DR. APT. 1 swectanoress | 9@ MLE, R

Y-SR | Powm p AW BeAel W R30ko

mE )| Addiasy Clhkagy eoly [Cunge O aodition
R e Y.
903 B

STREET ADDRESS . i )

CITY-ST-2P au DAVSD lmy&‘ 1 T Y )
TTLE ) change T Addition
NAME

Grv-sT-ZP — 1BOCA RATON FL 33486
CTILE D : :

NAME COFFIN, JEAN - —

STREET A0DRESS |1G00 S, CONFERENCE DR. APT. 2

Cov-sT-27  IBOCA RATON FL 33485

TITLE DV g Delete

HAME SWANSON, SHARALEE

O belete

STREET ADDRESS [361 S.W. RIVER DRIVE #1014 STREET ADDRESS

om-sT-20 (STUART FL 34997 CIFY-ST-2iP

TILE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-§T-21P

TITLE . . O Deete TITLE [ Change  [J Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualiify for the exemption stated in Section 119.97(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 afta ent with an agﬁ , witfy all pther iike empowered.
QTJ—L'\,. [ ¥

SIGNATURE: _ SICOMWEISE QEQLIRGA )+ £ Gholon  \elk-L5E Q35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




