2001 UNIFORM BUSINESS REPORT (UBR) 'i FILED

DOCUMENT # N96000000014 Seslé 12,2001 8:00 am

1. Enity Nare = | cretary of State
SAINT'S SANCTUARY ALLIANCE CHURCH, INC. ’/@ 09-12-2001 90001 013 ****61.25
Principal Piace of Business 7 - Mailing Address ) ~NS
. ~440-NE 39TH. STREET= i momasrmineiicn i BOLENES0 CT v 7 imme o mome N TR )

POMPANO BEACH FL 33064 POMPAND BEACH FL 33064 77 = S
us us ¢ j 6: )

IR EOR AT

2. Principal Plage of Businéss 3. Mailing Addrgsg _ “IIMII Im" "
L{Hoﬂt’-&‘\ Shaied Mo E 39 Jhaed '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
sywhoone) Beh E1- QQ‘M\D a0 B BV 650505442 Not Applicable
Zip ] Country " Zip " Country . . $8.75 additional
3%0 %q q_‘s n 3 'q U q \) .5. 5. Cerlificate of Status Desired O Fee Required=~. .
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

e Baoby ¥ Feaaninela

JENKINS, KEITH = Sﬁ%ﬁ?drﬁs\fiﬁi N nﬁer isg%\cce Pl
woitenn . DELETE . R

)

o ! FL |55

o

1

Ddf_'l'L{ -P

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

SIGNATURE Rﬂ:/\/i W@ Ft q,~5“ 2500/’

Slgnature, typed or printed name of registered agent and titls if applicable. (NO‘fE‘ Registered Agent signatura riquired whafeinsta(ing] DATE
~ Y it
s ] L
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10~ ™~ =|* -

TILE oP O Delete TITLE Ochange [ Addition |S

NAME GILLIS, MATHIEU NAME a

sTReeT ADDRESS | 301 NE 30TH CT STREET ADDRESS > g;

CITY-ST-2IP POMPAND FL CITY-ST-71P N - T w
— it

TITLE D - - [ Change [ Addition |G

! . [ petete
NAME PHILIPP, ROBERT '
stReer aDoRESS | 1500 NE 35TH STREET
Ciry-sT1-2iP POMPANO FL 33064

TILE v, e

NevE @\O.‘éem,e SELWML ste, .

STAEET ADDRESS | 42 By ) N E 9’ 5 )
oL

CITY-5T-2IP ’D 0w pa
TITLE D Delete
NAME ~GEREMY, VIGTOR~ /¥

O -
TITLE '&\ h D - Z Y JZI Change -..[] Addition
STREET ADDRESS | ~3050-CIRAL-SPRINGS-DR- ::Hh;ETADDHESS 53 S M‘-)é 3 m% l¢

cv-s-2¢  |-~CORAL-SPRINGS-FL-33065 ciTy-ST-21 Mo ooty & 1-320

TME O oslte I me - g 7 " Clchange [ Acditian

HAME NAME _
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP -

TLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiod 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an gddress, with gl other like empowered.
T: - of\ e REV. MATMIEY :
SIGNATURE: _. swﬂ\: REUUIT iy 3SR GllLEE p-171-01

SIMATURBAND TYPED 08 PNTEDNAME OF SIGNING OEFICER OR 1

et o e



