2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT # 703928 % ecretary of State
1. Entity Name 09-08-2003 90317 050 ****g1.25
SAWGRASS PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
58918 SW 49TH CT 56918 SW 494 CT
COOPER CITY FL 33328 GOOPER CITY FL 33328
s s AWM
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-2470190 Applied For
’ Neot Applicabie
Zip e _‘_TEE - — ‘Zi:w”\“ R _UE?UL 5. Certificate of Status Desired [ -geee Zesq‘ﬂ?:(;tional 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CRIPPEN, BERNARD S Street Address (P.Q. Box Number is Not Acceptable)
7175 ORANGE DR 310 H
DAVIE FL 33314
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

7293

8. The above named entity submns this statement §
the obligations of registered ag

SIGNATURE

P Slgnature, typed or D#nled Tame ofwreg\slered B#I angftitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Kfter September 10, 2003, min will be $236.25 Trust Fund Contrioution. Added to Fees Florida Department of State
10. . ) OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS \N 10
TIE -, - [D : O Delete THLE [JCrange  [7] Addition
wae | SMITH, JON D ‘ \AME
sthezT apoaess | 8918 SW 49TH CT STREET ADDRESS
erv-si-ze | COOPER CITY FL 33328 CITY-ST-2P
TITLE D (WBelete TITLE [ change [ Addition
NAME ANDERSON, MchAEL NAME
strecT aoofess | 9999 SUMMERBREEZE DR7V77 N STREET ADDRESS
orv-size | SUNRISE FL 33322 R e (i H v — .- S e
e U 1 peete TIILE Ol change [ Addition
NAME CRIPPEN, BERNARD S NAME
staeeT aooress | 7175 ORANGE DR 310 H STREET ADDRESS
cry-st-ap | DAVIE FL 33314 CITY-ST-2p
TITLE [ Delete THiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-$T-2IP ‘
TITLE ] pelete TITLE [ cChange T Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation cr the receiver or trystee empowered to execute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E 9. 203 9544757107

#” SIGNATURE AND TYPED OR PRINTED NAME OF SigThG OF‘S'ER OR DIRECTOR Date Oaytima Phone #

SIGNATURE:

17967

8

CR2E037 (4/03)



