2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

ST."SAVIOUR COMMUNITY CHURCH, INC. 05142001 90044 010 ****5] 25
Principal Place of Business Mailing Address
106 NE. 3RD STREET H41 NW. 22ND STREET
POMPANO BEACH FL 33060 COCONUT CREEK fL 33066

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4, FEI Number Applied For

65‘08715&) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
i . . . - . a0 Required. -
— <=~ -- - -«  g-Name and Address of Cuftent Ragistered Agent 7. Name and Addreas of New Registered Agent
-~ Name
BROWN DAVlD E Street Address (P.O. Box Number is Not Acceptable)
T
4141 N.W. 22ND STREET
COCONUT CREEK FL 33066
City FL Zip Code
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
Signature, typed or prirnted nama of registered agent and title if applicabla. {NOTE: Registerad Agem signature required whan raeinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D O] Delete TITLE [ Change  [J Addition
NAME BROWN, DAVID E NAME
sTReeT AnDRESS | 441 NW 22ND STREET ADORESS
GITY-ST-2IP COCOA CREEK FL CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME BELI, EVA NAME
streer ApDRess | 216 NE 18T AVE. STREET ADDRESS )

.| cme-st-ip | POMPANQ BCH. FL 33060 __ . CITY-57-2IP - . ‘
TITLE D [ oetete TLE [1Change  [J Addition
NAME GARCIA, RACHELT NAME
streeT aDoRess | 216 N.E. 15T AVE. STREET ADDRESS
GiTY-ST-2IP POMPANO BCH. FL GITY-ST-ZIP
TITLE T [ Delete TME [J change [ Addition
NAME STAFFORD, EDITH NAME
sTReeT ADDRESS | 216 NE 1ST AVE STREET ADDRESS
GITY-ST-2IP POMPANC BCH. FL CITY-5T-2IP
me T . O Delete THLE [ Change [ Addition
NAME BROWN, VICTORIA NAME
sTREET ADDRESS | 216 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP POMPANG BCH FL 33060 CITY-S7-2IP
TITLE O Deiete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystae 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 wit’8in addre ith all other like empowered.

SIGNATURE:

Date Daytime Phene #

DOCUMENT # N98000005837 May 14, 2001 8:00 am’

CR2E037 (10/00)



