2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000005837

1. Enlity Nama

ST. SAVIOUR COMMUNITY CHURCH, INC.

May 04, 2007 08:00 /
gecretary of State

Mailing Address

106 N.£. 3RD STREET
POMPANQ BEACH, FL 33060

Principal Place ol Business

106 N.E. 3RD STRZET
POMPAND BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

RN ER M

03092007 No Chg-NP CR2E037 (4/66)

4. FEI Number Applied For
65-0871500 Not Applicable

, Cenlifi f 5 53.75 Additional
5. Cerlificate of Status Desirad O Pos Rocuired

6. Name and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing Nls registered office or registered agent, or boih, in the State of Florida. | am familiar wilh, and accept

lhe obhgations ol regislered agenl,

SIGNATURE

Swreture, typed or prntad name ¢t remstored agient and bile it upphcahle

INOTE. Regrsicred Agan| sianalure required when rensiaing) DATE

Filing Foo is $61.25

Duxw by May 1, 2007 Trusl Fund Canlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TN D
NAME BROWN. DAVID E

STREE] ADDRESS | 441 NW 22ND
Cily-81-a1p COCONUT CREEK, FL 33066

TIe D

HAME GARCIA, RACHEL T
SIRETADDRISS | 216 NLE. 1ST AVE.

Ciy-s1-2p POMPANQ BEACH, FL 33060

et D

NAME STAFFORD, EDITH

STREET ADDRESS | 216 NE 1ST AVE

Chy-sr-zip POMPANQ BEACH, FL 33060

T D

NAME BROWN, VICTORIA
STRLETADDARLSS | 216 NE ST AVE

CiTy-51- 21 POMPANGQ BCH, Fl. 33060

NILE

NAME

STREET ADORESS
CITY-ST- AP

TTLE

NAME

STREET ADDRESS
Clry-81-ap

BOOOOOTE17i4
05/25/07-80067-003 &51.25

M

DO NOT WRITE
IN THIS SPACE

12. | herahy cerlify that ha information supphed with this filng does not qualily for the exemplions containea in Chapter 119, Flarida Statutes | further carlify that the informalion
indicated on this report or supplemental report s lrue and accurale and \hal my signalure shail have the same legal ellecl as if made under oalh, thal | am an officer or direcior
ol Ihe carporation or Ihe recewver or truslee empowered lo execuls this repert as required by Chapter 617, Florida Statutes: and that my nama aTears in Block 10 or Black 114

changed, or on an atlachmenl wilh an address, wilh all other like empowered

| SN

SIGNATURE: %;
‘ SIGNATURE AND TYPED INTED NAM IGNING OFFIGER OR DIRECTOR

T Darul ¢ Daytime Pigng 8




