2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005837

1. Entity Name

ST. SAVIOUR COMMUNITY CHURCH, INC.

Secretary of State

05-01-2003 90398 031 ****61.25

Principal Place of Business

106 NE. 3RD STREET
POMPANO BEACH FL 33060

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

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, efc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. £E1 Number §5-087 1500 Applied For
Naot Applicable
o Country Zip Country 5. Certificate of Sta’ius Desired a $8 75 Additional
. - Fee Required
6. Name and Addresas of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
BHOWN’ DAVID E Streat Address (P.C. Sox Number is Not Acceptable)
4141 N.W. 22ND STREET
COCONUT CREEK FL 33066

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose 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.

u

SIGNATURE

Slgnature, typed or printad nams of regwsléregj 'agéﬁ and titla if applicable,
i R 200

{NOTE: Registared Agent signature raquired whan rainstating)

DATE

FILE'NOW: FEE IS $61.25 *

i
I

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. v - QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE D L : O Delete TME [ Grange [ Addition
NAME BROWN, DAVID E o NAME
staeer ADDRESS | 441 NW 22D - * STREET ADDRESS
orr-s1-z2f |CQCONUT CREEK FL 33066 GITy-ST-2P
TIME 0 ' Delete TME [Jchnge [ Addition
NAME BEL{, EVA q‘i NAME
sTREET ARDRESS | 216 NE 1ST AVE. . .- STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL-33060 - . - Ly-ST-2P, | L e — e e -
TITLE D O velete TLE [ Change [ Addition
NAME GARCIA, RACHEL T NAME
steer aooress | 216 NLE. 18T AVE. STREET ADDRESS
omv-s1-2¢  |POMPANO BEACH FL 33060 CiTy-§7-2IP
E D O Delete e O change (7 Aadition
NAME STAFFORD, EDITH NAME
sTRecT anoness (216 NE 18T AVE STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 330680 CITY-ST-2IP
TLE D 1 Delete TITLE O Change [ Addition
NAME BROWN, VICTORIA HAME
sTrReeT aDDRESS [2168 NE 1ST AVE STREET ADDRESS
onv-s-zf  (POMPANO BCH FL 33060 ciTy-sT-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-$T- 2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does net gualify for the exemption slated 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 oathathat | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGECE e

ress, wnh al other like empowered.

SIGNATURE:

d to execute this report as required by Chapter 617, Florida Statutes; and that

NREQUIRED

y name appgars in Block 10 or Block 11 if

IS Q)

SIGNATURE AND Tvp?nfn.emmum'ﬁz OF SIGNING OFFICER OR DIRECTOR

Pravtirma Phaed &

May 01, 2003 8:00 am §

CR2E037 (10/02)



