2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703503

1. Entity Name

EPISCOPAL CHURCH OF QUR SAVIOUR, INC.

Secretary of State

03-03-2002 90131 014 ****51.25

Principal Place of Business

1000 JERSEY LANE NE

PALM BAY FL

Mailing Address

1000 JERSEY LANE NE

32905 PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

LR

IV

Suite, Apl. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

City & State City & State 4, FEi Number Applied For
59-1320956 Not Applicable
Zp Counlry Zp Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESLEY, JOHN Street Address (P.O. Box Number is Not Acceptable)
781 RIVIERA DR NE
PALM BAY FL 32905

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5. 00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE Dp O Celete TITLE [Jchange [ Addition
NAME WESLEY, JOHN NAME

STREET ADORESS | 781 RIVIERA DR NE STREET ADDRESS

ore-s1-2P |PALM BAY FL 32905 CITY-§T-2P

TMLE SD - O Detete TILE [Jcharge [ Addition
NAME CHANLEY, MATTiz NAME

STREET ADDRESS | 1975 CRAFTSLAND LN NE STREET ADDRESS

cry-si-27 .- | PALM-BAY. FL. 32905-- e e e = CTYSTZP L |~ —-— - - -

TITLE T O Delete TMLE [OChange [ Addition
NAME CLUNIE, ASHFORD HAME

sReeT ADORESS | 963 SIERRA PLACE NE STREET ABDRESS

cv-sT-2¢ | pALM BAY FL 32907 CITY-5T-2IP

TLE VD [ Deete TITLE [ Change [ Addition
NAME POWERS, CLARA NAME

STREET ADDRESS | 933 WATERQAK DR. NE STREET ADDRESS

omy-sT-ZP | PALM BAY FL 32905 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information

changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURELM-S

indicatéd cn this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in I3lock 10 or Block 11 if

onlualezye PEQUTon W Wesley  2{irfoz  (32)723- 032

- CR2E037 {9/01)

R . S ————

Fadime Phene 8



