2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N98000005837

1. Entity Name

ST. SAVIOUR COMMUNITY CHURCH, INC.

Principal Place of Business
106 N.E. 3R0 STREEY
POMPANO BEACH, FL 33060

Mailing Address
106 N.E. 3RD STREET
POMPANG BEACH, FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

O O

02032004  cng-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
65-0871500 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O §g-;e5q$f:ci‘ﬂ°na|
6. Name and Addresa of Curtent Registered Agent _ . .. 7..Name and Address of New Registered Agent —
Name

BROWN, DAVID E
4141 N.W. 22ND STREET
COCONUT CREEK, FL 33066

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titte if applicabis,

(NCGTE: Registered Agant signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

i Lot

)
<P

D DIRECTORS

10. OFFICERS AND DIRECTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AN IN 10

e o O eiets THILE Cchage [ Addition
NAME BROWN, DAVID E NANE

STREET ADORESS | 441 NW 22ND STREET ADDRESS

ony-§1-2IP COCONUT CREEK, FL 33066 CITY-51-7P

TILE D O] oeies TTLE Cichange [ Addition
NAME GARCIA, RACHEL T NAME

STREET ADDAESS | 216 NLE. 1ST AVE. STREEY ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-ZP

THLE D 1 Delete FILE D change [ Addition
NAME STAF FORD,_ EDITH NAME

STREET rooRess | 216 NE 15T AVE - S TREET ADORESS i - .
CITY-ST-2IP POMPANQO BEACH, FL 33060 CITY-51-2p

TmE D 3 petete TME [ change [ Acaition
NAME BROWN, VICTORIA NAME

STREET ADORESS | 216 NE 1ST AVE STREET ADDRESS

CITY-87-2IP POMPANC BCH, FL 33060 CiTy-S$1-2P

TLE [ Deteta TLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIIY-ST-2IF CITY-S1-2IF

THLE O pesete TIILE O thange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-21P oTY-ST-2P

12. i hereby certify that the information supphied wih this filing dees nat 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

of the corporation or the raceiver or ered 1o exacute this report as required by Chapter 617, Florida Statutes; and th
changed, or on an aitr:\cl')mem.K W Il other like empowered.

SIGNATURE:

de under oath; that | am an officer or director
my name appeav‘

in Block 10 or Block 11 if

N\

SIGHATURE AND TYPED-QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

]

Daytime Phond$ l

/
!

7

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90355 016 ****6].25



