FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 P
DOCUMENT # N2201

OUR SAVIOR LUTHERAN CHURGCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

KOOGS

Principal Place of Business

1750 BRUTON BOULEVARD
ORLANOO FL 32806

Mailing Address

1750 BRUTON BOULEVARD
ORLANDO FL. 32005-5132

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1806

Feb 28 1997 8:00am

appears in Block 12 ar k 18 if changeg, or on al

an address.

2. Pringipal Place of Business 2a. Malling Address 4. FEI Nurnber Applisd For
21 26 1258 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, elc. - ] $8.75 Additional
EI —z-ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] —2;] Trust Fund Contribution Added lo Fess
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
;1] ;g] 5] ?o] Floriga Statutes OvYes Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name - .
Sl\uh:f, Tfh\ou\ 4
SHULEm. TIMOTHY 82] Strest Address (P.O. Numpber Is Not Alﬁ;l\tabg
1750 BRUTON BLVD i7 50 ruten v
P 0 BOX 5338 63
ORLANDO FL 32805 e R =
Orlande, FL 0
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiftered agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am liaf with. and acgept W SBCHEGW. 503, Fioridﬂﬁmmes.g 3/
SIGNATURE _ Nz L), ebora . adra (‘pl/’ 5;7‘/2 7]
SlgMitune. typed or Pnnted name of regislered agent and tille il applicable. (NOTE: Registered Agent eignature required when reinstating) DATE
12. OFFICERS ARD DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TimE PD [T oecere 11 TLE Ll changs T[] Adaition -3
NAME SHULER, TIMOTHY 12 NAME g
seel aooress | 4524 EDEN WOODS CIRCLE 1. STREET ADDRESS o
CIrY-51-21F ORLANDO FL 14 CTY-51-2P 2z &
TILE vD LT oecere 21TME iﬁ ) [ angs L] Addion |©O
e BODLEY, KELVIN 22 WAME Ylanda P. Nalyce, 3
sreeer sonsess | 537 WHISKEY CREEK COURT 2.3 STREE! ADORESS g{o_r,' a4, Samohsh BIW.
ChY-51-20P OCOEE FL 34761 2 4OHTY-ST-2IP
i S0 T oecere 31 TME S hange Addition
NAME SHULER, KATHRYN L 32 NAME King-, Susa y m
seeraoongss | 4524 EDEN WOODS CIRCLE sasweeoss | 218" W Ridgewsod Ave
CY-S1-2P APOPKA FL 34, CITY-§T-21P QRLANDO FL 32935
THLE D 7 DELETE 41TITLE [ Changs L] Asdifion
NAME BARNETT, DEBORA & 2NAME
staceyaooeess | 4532 BANNEKA STREET 43 SYREET ADORESS
CTY-51-2P ORLANDO FL 32813 44 CITY-5T-2P
i MD 1] DeLere 51 TIME [T Changs (] Agattion
NAVE BODELY, CHRIS 5.2 NAME
see socsss | 5842 GRAND CANYON 5.3 STREET ADDRESS
oy -sr-op ORLANDO FL 54 CTY-ST-2P
TILE MD ] DEtERE 6.1 TITCE ] Changa L] Addition
NAME BODLEY, CHRISTOPHER £:2 NAME
steeet anoress | 5842 GRAND CANYON £:3 STREET ADDRESS
OITY-51- 7 ORLANDO FL 32810 £4 CTY-5T. 2P
14. | do hereby cerlify that the information supplied with this iing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I 'am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

eBsra game:H'

/2341

SIGNATURE: .

f g n‘
VAR A%, e U;D
NATURE AND TYPED OR PRIN'I;'ED NAME OF SIGNING OFFICER DIRECTOR

Date BGaytime Phona # D163



