' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90136 041 ****g] 25
EPISCOPAL CHURCH OF QUR SAVIOUR, INC.
Principal Place of Business Mailing Address N
1000 JERSEY LANE NE 1000 JERSEY LANE NE
PALM BAY FL 32805 PALM BAY FL 32905 ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1320956 Applied For
Not Applicable ‘
7ip Couniry Zip Country 5. Cerlificate of Stawus Desired ~ []  58-73 Additional ‘
. Fes Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- - TE TR e mmbws wwpt . e NI L e ~“Name ™ I e Tt e - :1
WESLEY, JOHN Street Address (P.Q. Box Number is Not Acceptable)
781 RIVIERA DR NE
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registerad agent.
SIGNATURE
Slgnature, typed or printad name of réglstared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i 8. Election Campaign Financing $5.00 Be. Make Check. Payable to
- _FILE NOW: FEE IS $61.25 In + .00 May Be
oon $ Trust Fund Cantribution. ] Added to Fees Florida Department of State
10, ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
ME DP [ Delete TITLE {J Change [ Addition g
HAME WESLEY, JOHN HAME S |
streer aooness | 789 RMIERADRNE STREET ADDRESS 5 i
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP 8 :
o i
TITLE SD [ Delete TLE [ Change [ Additien & |
NAME CHANLEY, MATTIE NAME :
sTReeT ADDRESS | 1175 CRAFTSLAND LN NE "J| STREET ADDRESS :
CITY-S§T-2IP PALM BAY FL 32905 CITY-ST-2IP ‘
e T e i e o e T g - T | T T T e " Chenge [ Addition
HAME CLUNIE, ASHFORD HAME
sTREET ADDRESS | 963 SIERRA PLACE NE STREET ADDRESS ;
CITY-S7-2IP PALM BAY FL 32907 CITY-ST-ZiP |
TITLE D O detete TITLE [ Change (] Addition |
NAME POWERS, CLARA NAME :
STREET A0DRESS | 933 WATEROAK DR. NE STREET ADDRESS :
CITY-ST-ZiP PALM BAY FL 32905 CITY-5T1-2IP %
TITLE Coelsta THLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition i
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director ;
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block J1 it i
changed., or on an attacnment yith an address, with all other like empowered. (—32;3
fa r ? [ 0 ) =y = A -n [yl ﬁ W W l 2 - : - "
SIGNATURE: mé\ e gteezs— Jonn W . Wesley 2-12-05 1234032
— me——— — ——- — - H

L - wing e —



