2000 UNIFORM BUSINESS REPORT (UBR)

 " 'DOCUMENT # N96000000014

1. Entity Name

SAINT'S SANCTUARY ALLIANCE CHURCH, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90089 021 ****6] .25

Principal Place of Business Mailing Address
440 NE 39TH STREET '@ A NE I CT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4522
. . .
us 1 us \ 102574
FEPePT RS e [SNalng Al f H||’N||||| m " " h “ "’ “ |||| II ||||H||" W ||||
HYONNI Y Steed ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stata . City & State 4. FEI Number : Applied For
CN\\P QAN Ef_r“\ i \’l" 650305442 Not Applicable
1]
i - Country Zip Country " ) .75 Additional
Z{% 0 6 \L- U S 5. Certificate of Status Desired a fese Resquiredl tonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JENKINS, KETH

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

4119 N DIXIE HWY
POMPANO BEACH FL 33084

e

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
A " y
FEE IS $61.25 Trust Fund Gontribution. LI Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp O cetete -~ TTLE [ Change [ Addition
NAvE GILLIS, MATHIEU NAVE
STREET ADDRESS 301NE30‘|’H CT STREET ADDRESS
CITY-ST-2IP POM_PANO FL R CITY-5T-2IP
TITLE D O Delete TITLE [ Change  [[] Addition
nue | PHILIPP; ROBERT v
STREET ADDRESS | 1500 NE 35TH STREET STREET ADDRESS
CITY-ST-ZIP Pomm CITY-ST-2IP
TITLE D ) O Delete TILE O change [ Addition
N CEREMY, VICTOR v
STREETADDFESS | 3050 CIRAL SPRINGS DR STREES AUDRESS
CT-STZP | CORAL SPRINGS FL 33065 cmv-sr-ap
L D B Delete e OJchange [ Addition
nawE. | JENKINS, KEITH ~ - NAME -
STREETADDRESS | 4149 N DIXIE HWY STREET ADDRESS .
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7iP
TILE O petete TITLE {1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
12. | hereby certify that the information 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 supplemental report is true angaccurate and that my signature shall have the same legal effect as it made urder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 wjth an address, with ail other like empowered. .

A L \- r':'*'-r]"h:‘ 2. } L”Q O
SIGNATURE: »4—45‘ ﬂ rEMaskked Ao~ Clle |, N 110
] smMunEhun TYPED OR FR| 'NAME OF SIGNING OFFICER OR DIRECTOR v Y hd / Date M Daytima Phona %

LR )

-



