2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT # N97000007036

1. Entity Name

SOUTH GATE CHURCH, INC.

ecretary of State

04-22-2003 90077 039 ****70.00

Maiting Address

P O BOX 4325
GLENDALE CA 912220325

Principal Place of Business

2001 SHARON ST,
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0815527 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry i ounity 5. Certificate of Status Desired LE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MORGAN, CHARLES O
130G N.W. 167TH STREET
MIAMI FL 33169

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad cr printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
T ILE VT STEPHEN W [ Delete TIE P{T’ & Olchange [ Addition
NAME BOALT, NAME 1 L
sThezr Aporess | 2001 SHARON ST. A WS A
ov-stap | BOCA RATON FL 33486 CTY-5T-2iP SA pA €~
TILE DS [ oelete TITLE [ Change [ Addition
NAME BOALT, GAYTHALEE M HAME
sTREeT ADDRESS | 803 NE FIRST ST. SYREET ADDRESS ’ .
™
orv-st-zp | POMPANO BEACH FL 33060 OTY-57-2P SA
TITLE D - T TR o Opatste e~ | e s s T e =22 [ Change [ Addition
NAME VU, TINA NAME
steeeT AooRess | 311 N: CENTRAL AVE #A STREET ADDRESS WA MR
or-s-2¢ | GLENDALE CA 91202 CITY-ST- 2P ;
TTLE [ pelete TITLE \// D [ change  [EJ-dtfition
NAME NAME MARK €, ReAlk
STREET ADDRESS SIREETADDRESS | gy | WA Te v %,
CITY-ST-ZP oITY-§1-2P Rock. 1 oo BRL Y4 EL
TIMLE [ Delete TITLE T [ Change [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-ZIP
TTLE [ pelate TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn 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 lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with all othetlike empowered.
Efephe w oAl

SIGNATURE: SIGH

Gl (o2 &&-$H3-2oovo

CR2E037 (10/02)



