2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41138

1. Entity Name

CHURCH OF OUR SAVIOR, METROPQLITAN COMMUNITY CHU

Principal Place of Business

2011 S FEDERAL HWY
BOYNTON BEACH FL 33435
us

Mailing Address

2011 S FEDERAL HWY -
BOYNTON BEACH FL 334356906

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-20-2000 90143 001 ****61 .25

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

DO NOT WRITE IN THiS SPACE

HIIN

City & Slate City & State 4. FEI Number Applied For
650238758 Mol Apglicable
Zip Country Zip Country " ) $8_75 Additional
: 5. Certificate of Status Desired 43 Fee Roquired
6. Name and Address of Current Reglstered Agent Vd 7. Name and Address of New Repistered Agent
T - Name - . . - -

SWEETING, TYRONE
2011 S FEDERAL HWY -

St e G mear—

at .

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

~g

SUTE C i Zip Cod
I
BOYNTON BEACH FL 33435 fty FL | 2P Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed of printed name of regisiered ageni and fitle i appiicabis. {NOTE: Registerat! Agent signedure tequirsd when reinsiating) DATE
.FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
"FEE IS $61.25 Trugt Fund Contribution. Added to Fees Department of State
10. ~“ QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D o O veiete T D Ol chenge ¢ Adaiton
e TABOR, STEVE © A Hivee, Lo :
STREET ADDRESS | 280°NE 6TH AVE STREET ADDRESS | jmy| N n
CITY-ST-2IP DEI:HAYl BEACH FL 33483 CiTY-ST-2IP
TMLE D ‘ Delete I TITLE [ change [ Addition
NAME SANTRY, PAT NAME
STREET ADDRESS | 480 NE 35TH ST. STREET ADDRESS
CITY-ST-21p BOCA RATON FL 3343 CITY-51-21p
e dpr e A e e T e O Detete~ —— 2111 Sl i T Tt [ Changs T [ Addition
NAME SWEETING, TYRONE NAME
STREEY ADDRESS | 2011 § FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE D [ Delete TMLE [ change [ Addition
NAME SANZONE, RO NAME
STREET ADDRESS | 4933 NW 6TH CT STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-$T-2IP .
TITLE 0D , [ Delete TITLE [Jchange [ Additien
NAME ARNING, JUDX. NAME
STREET ADDRESS | 1302 N *L* ST STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33460 CITY-§1-21P
TITLE 3 Delete TME O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trust®e empowgred 10 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:

LTI IRE

REQ) D e,

Jg/oo (seDsve-4200

MAUE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ADACNADT? fNion



