| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # N97000007036 Apr 02,2002 8:00 am
1. Entity Name
ecretary of Stat
SOUTH GATE CHURGH, INC. ¢
04-02-2002 90062 002 ****70.00
Principal Place of Business Mailing Address
2001 SHARON ST. P O BOX 4325
BOCA RATON FL 33486 GLENDALE CA 812220325
i v IO L
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ 650815527 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired Fi'gesql’:?:(;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MORGAN, CHARLES 0 Street Addre;s (P.C. Box-Nufr;bér.is NotiAf;:;apl;':n;!e) 7 T
1300 N.W. 167TH STREET
MIAMI FL 33169
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
y Check Payabl
9. Election Campaign Financing 35 00 May B Make Check Payable to
: FEE . . . ay Be
FILE NQW FEE IS §61.25 Trust Fund Conlribution. O Added to Fees Department of State
T & . . - ) N ,,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Vi — =
TITLE [ Detete TITLE [ changs [ Addition | S
NAME BOALT, STEPHEN W NAME &
staeer anpress | 2001 SHARON ST. STREET ADDRESS ’8“ '
crv-sr-ze | BOCA RATON FL 33486 CITY-ST-21P i
—(C
THLE U [ Delete TILE O change [ Addition | &3
NAME BOALT, GAYTHALEE M NAME
streeT anoress |903 NE FIRST ST. STREET ADDRESS
orv-st-ze  |POMPANQ BEACH FL 33060 CITY-5T-2IP
TTLE '{_ e .. . Oosete  fmme o 7 O Change [ Addition
NAME VUTTINA NANE . R
smeet anoress (311 N. CENTRAL AVE #A STREET ADDRESS
crv-stze | GLENDALE CA 91202 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P )
TILE [ elste TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2IP
L 7 Detete TILE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P H CITY-5T-ZIP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(), 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 sffect as it made under oath; that | am an officer or director
of the corperation 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 attachment with an address, with all other like empowered.

SIGNATURE: Syl l@*gf’ﬁa&“\“[@ helon  wlie-6fy 2398

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




