2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000014 y
1. Enity Name Secretary of State
05-27-2002 90350 014 ****51 .25
SAINT'S SANCTUARY ALLIANCE CHURCH, INC.
Principal Place of Buginess Mailing Address
440 NE 39TH STREET 440 NE 39TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
F e IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
’ 650305442 ' Nat Applicable
“ip Country Zp Country 5. Certificate of Status Desired d $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDO, BRISBY A Street Address (P.C. Box Number is Not Acceptable)

898 SW 10TH STREET

DELRAY BEACH FL 33444

. Ay

City FL Zip Coede
8. The above named entity suomits this statement for the purpose of changing its registered cffice or regtstered agent, or Both, in the state of Florida.

—

- e
SIGNATURE 2
Slgnature, typed or printad nams of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Deleta TILE [ Change  [] Addition
N GILLIS, MATHIEU NAME N
STREET ADDRESS |30 NE 30TH CT STREET ADDRESS ~
GiTY-ST-2IP POMPANO FL CITY-5T-ZiP ,
TILE D L - O Delete TnLE OJ Change [ Additien
NAKE PHILIPP, ROBERT HAME
STREET ADDRESS | {500 NE 35TH STREET STREET ADDRESS
CITY-57-2IP POMPAND FL 33084 CITY-S7-2IP
TITLE D 1 Delete TITLE [ Changs [ Addition
NAME SAINT JUSTE, ROSEME' NAME
STREET ADDRESS | 350 NE 25TH COURT STREET ADDRESS
CTY-ST7° _|POMPANO BEACH FL 33064 cv-st-2p
TILE T 1 Delete TITLE [ Change [ Addition
NAME ZUMOR, JOSEPH D NAME
STREET ADDRESS |530 SW 634 TERRACE STREET ADDRESS
CITY-5T-2IP MARGATE FL 33068 CITY-5T-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§1-21P
TITLE 7 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby 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 and accurate and thal rmy signature shall have the same legal effect as if made under cath; 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 wilh an address, with all cther like emp?wered.
SIGNATURE: M/ZQ’?‘?& )T e AP EEEDTE AN & ll o i H [30] 0l

CICNATLIRE AMNITYIEDL 1 DRIMTER MARE e C1 ki rE R D e e

May 27, 2002 8:00 am

CR2E037 (9/01)



