FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41138 (1)

1. Gorporation Name

CHURCH OF OUR SAVIOR, METROPGLITAN COMMUNITY CHU

i UNUERT R
Principatl Place of Business Mailing Address B r"' BB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF Comﬁmﬂo@-

N

a:..l._l
NI T —EISJI IHBb—-Dl 1?5-—DD4
4770 BOCA RATON BLVD.. 5C 4770 BOCA RATON BLVD.. 5C =370 (10
BOCA RATON FL 33431 BOCA RATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1990 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Appled For
214990 Asia) 29 Ave Sl C @ 4000 w2224 SHeC | 650238758 Nl Agplcani |
Suﬂn ApL # gt Suite. Apt. #, elc. ' 6. Certificate of Status Desired N sa 75 Aaditional

Fee Required
Cy & State City & Stdte 6. Election Campaign Financing $5.00 May B
A% . y Ba
E _Li‘@ﬁ&"} HO ﬂ‘fa A ?ﬂ g /\.’ , F’Ol‘(‘d 314 Trust Fund Contribution | Adred 1o Feas
ntry Zip G kry 8. This corporation has liability for intangible tax under 5. 199.032,
;1 .g KLLS_) 25 ﬂ,pﬂgﬁ‘)blﬂ zl 33"‘8, 30 p}}m M Florida Statutes B ves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
81| Name
Lt Sue TAwpS _—
‘W B2| Streot Address (P.O. Box Numtﬁr is Not Accaptable]

4770 BOCA RATON BLVD.

s_c 83

BOCA RATON FL 33431 wal e 85] Zp God

“RocAd Rator FL [®[3%5% )

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the parpese of changing its registered office
or ragisterad agent, or both, in the State ofyf lerida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appaintment as regstered agent | am

farniliar with, and accept the ¢ tions of tron 617.0503, Florida Statutes.
SIGNATURE ___ ... S N TAASCRE 3/ Mok 96
- Slgumra tyved & prnlad name of reg Fp T A e i ey ot MNOTE Reapsteracd Agant f-gwﬂiz(‘:wm:d wWhE recihalingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TIE NDELHE TME
NAME 1.2 NAME
SYREET ADDRESS 1.3 STREE) ADURESS
CITY-5T-2IP 1.4 CITY-5T-2P
TITLE aDELETE 2171
HAME 22 NAME
STREET ADDRESS 23 5TREET AJCRESS
LTy -$1-2P JACESTAE
TrLE [C]DELETE 31TITLE Tt bl Change [ Addition
NAME 32 NAME IAN.S SUE
STHEEY ADDRESS 3ISIEETAIRESS | NN D A, w, 2{‘5’_ ﬁvE, .
CIFY-S1- 2P 34008177 | oA ﬂ,q.}m\; E ‘
TIILE E‘DELEIE 41 TILE F {] Change gAdmt‘mn
NAME 4 2 NeME
b= [REET ADORESS aasteeraornrss | & BO AME “'_’?S'& .S*lél""
CITy-ST- 2 44CHTY-5T-2P M I
TILE [ DELETE 51TILE E Change gmdutmn
NAME 5 2 NAME m e shrt l_64 vitt
STREET ADDRESS 535TReET ADcRESs | ] ©© AN D, 2|5 Wﬂt{
Oty -§1-218 54 CITY-ST- 2P MM(M _F_wd
TILE CIDELETE 61 TIILE - [Dcnange [ Additioa
NAME £2 NAME
STREET ADORESS £ 3 STREET ADCRESS
CITY-ST-2IP 64 LITY-5T- 7P OS"‘ ] —52 é O?<

14. 1 do hereby certify that the infarmation supplied with this hiing is voluntarity furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplementa! annual repert is true and accurate and that my signature shall have the same Iega\ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered tc execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change: tachment with an addregss

SIGNATURE:

Sve Tanls  2Mad 9l wen-gog-onsy

SIGNATURE AND TYPED OR PRINFELINAME OF SIGNING OFFICER OR DIRECTOR Oyt 4 Prade ¥

CR2EQ37 (12/95)




