FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T
CORPORATION Aafe " ot 0. ortham Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '* DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # 732446 (0)

1. Corporation Nameg

ggﬂ SAVIOR LUTHERAN CHURCH OF OSPREY, FLORIDA, |

O ERRRTGR EROT R

Principal Piace of Business Mailing Addrass
2705 NORTH TAMIAMI TRAIL P.O. BOX 447
NOKOMIS FL 34275 NgKOMIS FL 34274-0047
U
3. Date Incorporated or Qualified 3a. Date of Last Report
0414118 0672471956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1I ;(-i—l __Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. T
v P o uie, Aol #, el 6, Cerlificate of Status Desired O $8.75 Additionsl
§| ;| Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trusi Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation has Kability for intangible tax under 5. 199.032,
m 25 ;l 5] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
HEED: LOIS § 82| Strest Address {P.0. Box Number is Not Acgeptable)
212 CHARDIN
NOKOMIS FL 34275 83
84| City FL B5[ Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617. 1608, Flofida Sialutes, the bove-named corporation sUbmits this statement for The pUrpose of changing its registered
affice or registered agen, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | am tamiliar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signa‘ure typed or printed name of regstered agenl and Litig if appl cabla (NOTE: Registersd Agent signature 1equirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE T NEEG 11 TITLE [T Shange [T Addton | g5

NAw SCHAWAROCH, JOHN 1.2 NAME : ~

seer aoveess | 964 ZANADU AVE, E 1.3 STREET ADDRESS %

CITY-ST-7P VENICE FL 14 ETY-§T-2P &

e T [ OELETE 21TLE L] Change [ Addition |©

NAME COLLINS, JAMES 2.2 NAME

seeraovaess | 193 ULY ST 2.3 STREET ADDRESS

CITY-ST. 2P NOKOMIS FL 2 4 ITY-5T-2IP

TMLE T [T orieie 31 TTLE T Tchange ~ [ Addition

NAME REED, LOIS § 3.2 NAME

staeeranress | 212 CHARDIN DRIVE 3.3 STREET ADDRESS

CTY-S1-2P NOKQMIS FL 34 CITY-57-2P

TILE T 3 OELere L1TTLE T change L] Addition

NAME LYON, BETTY 4. 2NAME

streer anoress | 1734 LAKESIDE DRIVE 4.3 STREET ADDRESS

oIy 5129 VENICE FL 44 0TY-5T-7P _

e 3 DELETE I 5.1 TITLE [ Change  T.J Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

LiTY-ST- 2P 54 CITV-§T-2IF

LE L] oeteTe 6.1 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LTy - SF- 20 B4 CITV-§T-2IP

14. | do hereby certify that the information supplied with this fiting dees not quality for the exemption slated in Section 119.07(3){i), Florida Stalutes. 1 further certify that the

information indicated on this annua! reporl or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as If made under catn; that
I am an afficer or director of the corporation or the regetverf iy trustee empowered 10 gEgcute this as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on gd aftachnjent with an addrass.

| SIGNATURE: CTTIDN o) L uae;{/ QW""’?% Ay =)

SIGNATURE AND TYPED OR PRAIED NAME OF SKINFIG OFFICER OR DIRECTOR h "/ Date ¥ Daytme Phoro 8§ OB 1 rl




