2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005837

1. Entity Name

ST. SAVIOUR COMMUNITY CHURCH, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90163 022 ****6] .25

Principal Place of Business

106 N.E. JRD STREET
POMPANG BEACH FL 33060

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

4141 NW. 22ND STREET
COCONUT CREEK FL 33066-2012

3. Mailing Address

BRI

Suite, Ap_t_.-#, etc.

DO NOT WRITE IN THIS SPACE

N0

City & State City & State B 4. FEI Numper Applied For
65'08715(” Not Applicable
- Zip .- Country,__ Zip Country o . $8.75 additional
5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Shreet Address (P.O. Box Number is Mot Acceptable)
BROWN, DAVID E ¢ P
4141 N.W. 22ND STREET
COCONUT CREEK FL 33086 : :
City FL Zip Code

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

SIGNATURE

Signatura, typed er printad nama of registered agent and title if applicable

e

{NOTE' Registored Agent signature required when reinstating)

DATE

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 informaticn
- indicatéd on this report or supplemental repart 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 or the receiver or powered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if

|
changed, or 6n an attachrment wit all other like empawared.

SIGNAT

URE:

v isodiicnr SR
&

<
1l =] v
¥ o dem B N PO

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 7] Delete TITLE O Change [ Addition | &
NAME BROWN, DAVID E NAME S’
STREET ADDRESS | 441 NW 22ND STREET ADDRESS ]
CITY-ST-2IP COCOA CREEK FL CITY-5T-2IP §
TITLE D [ Gelete TITLE (] change [ Addition | O
NAME BEL), EVA NAME
STREET ADDRESS | 218 NE 18T AVE. Lo STREET ADDRESS _ _
ovisT-ap - P MPANO BCH. 35&'60 CITY-5T-21P
TITLE 1] O Gelete TITLE (O Change [ Addition
NAME GARCIA, RACHEL T NAME
sTreeT ADDRESS | 216 NLE. 1ST AVE. STREET ADDRESS
arv-st2P | pOMPANO BCH. FL CITY-ST-ZP
e T . [ Detete TLE Ol change [ Addition
NAME STAFFORD, EDITH NAME
STREET ADDRESS | 516 NE 1ST AVE STREET ADDRESS
CITY-51-21P POMPANO BCH. FL CITY-S8T-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME BROWN, VICTORIA NAME
STREET ADDRESS | 916 NE 1ST AVE STREET ADDRESS
CITY-ST7-2IP POMPANO BCH FL 33%0 CITY- $T-ZIP
e {1 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST1-2Ip CITY-S1-2P

DS PE RN

SIGNATURE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ 2% )

Data Daytima Phone # J




