FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gggﬁgh’ A ' : :. : FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:C§;aé2(:£a|::nons Secretary Of State

DOCUMENT # N41138 (1)
CHURCH OF OUR SAVIOR, METROPOLITAN COMMUNITY CHU

b L

4770 NW 2ND AVE. 4770 NW 2ND AVE.
SUE G SUITE ¢
BOGA RATON FL 33431 BOCA RATON FL 334314823 —
3, Date Incagoraled or Qualifiec | 3a. Date of Las!t Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 26 65'0238?58 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, efc. ] ) $8.75 Additionat
;\ ;ﬂ B. Certificate of Status Desired H Feo Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
E El Trust Fund Cantribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24 |25] 26 30] Flarida Slatutes _Pres Wro
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name )
Tu&nuE_M'_"_l%
JANIS, SUE 82{ Street Addre¥s (P.O. Box Number Is Not Agceptabl
4770 NW 2ND AVE. HANO Anlad. 3
Sume C 83 .
BOCA RATON FL 33431 sl iy Suite C AT
LocA Late FL

. Pursuant to the provisions of Sections 617.0502 and&1?.1508, Flgrida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
pigd prange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

6170503, Florida Statutes.
: 12390

[ ¥
[ arer a:n,ﬁd' Wie 1f apphcasie (NUTH Aagisterac ! signalure required wher ol stating) DATE

CR2E037 (9/96)

12. / OFEILERE aph DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DT ~ T peLETE 11 TILE D [.J Change Tyl Addition
e JANIS, SUE r2NAME Tyhons SwaEIU

staeeT anokess | 4770 NW 2ND AVE. 135TREETACORESS | SO AN r LUF T )

Ty -5T-21P BOCA RATON FL 33431 14CITY-ST- 2P

TILE D " DELETE 21 THLE [ thange ] Addition
NAME SANTRY, PAT 22 NAME

seeetanoness | 480 NE 35TH ST. 2.3 STREET AUDRESS

CIIY-51- 2P BOCA RATON FL 33431 2.4 LY~ $T-2P

TITLE D [_J DELETE 31TILE [J Change  [_] Addition
NAME LEAWTT, MARIE C 32 NAME

staeerapoacss | 900 NW 215T WAY 3.3 STREET ADDRESS

CITY-51- 7P DELRAY FL 33445 3.4, €ITY-5T-2IP

TINE [_J oecere 41TITLE [Jchange L] Addition
NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Oy -5T-2PP 44CITY-ST-2IP

TILE T 1 DELETE 51 TITLE T[] Change ] Aoditicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

LY -ST- 2P 5.4 CITY - §T-2P

TITLE [.J DELETE 6.1 TITLE [JChange L] Additien
NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST- 2P 64CTY-ST- 2P

14, | do hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an gitachment with an address,

R Y

SIGNATURE: . < 12 Jamy 97 Sbl- 9880145y
Date Dayilma Phone # 0038582

Uil N g

R NAME OF BTBNING GFFICER OR DIRECTOR

SIGNATLRE AND TYP



