L W

2005 NOT-FOR-PROFIT CORPO
ANNIIAL REPORT,

DOCUMENT #701077 SURAL
1. Entity Name
QOUR SAVIOR LUTHERAN CHURCH OF CRESTVIEW, P“ S'. 0\4
FLORIDA, INCORPORATED 05 N0 -7 ¢
v oae ST
Principal Place of Business Mailing Address . LL R }x,’i‘.\"{Egr F\_(}R\B Y
178 NORTH ST 178 NORTH ST SLLARASSEE”
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 TA
s e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number 1 Applied For
23-7043097 ) Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [B/ gg‘gesqlﬁ?:;“ma!

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent - - —

.ANTHONY.,, BRUCE W__

178 NORTH AVE.
CRESTVIEW, FL 32536

Name C)qn'\\\f¢ P‘{. Freshomy

Street Adgrass (P.O. Box Number is Not Accegiabie)
i [

Kr\'ISF( K

City

AL

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

9165

SIGNATURE _ ('x_\-u.d foe Q()'Rpﬂxad\'

Cynthe B Freshoue -

Signature\Jped of prnled name of reqwieﬂm agent andg utis it applicable.

(NOTE: Rogistered Agenl signature raquired when ronslalmng)

CaTE

* Fillng Fee Is $61.25

_ 9._Election Cam paigh Financing

$5.00 MayBe_ |

Make check payable to |

Due by September 7, 2005

" Trust Fund Contribution. Added to Fees T

Florida Department of State, - . .

1, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TINE PD {1 Detete TILE Clchange T Addition
NAME BIEN, BRAD NAME — — ey —

- OO0 1 2220040
sraeer apbhess | 10 HOLLY ROAD STREET ADORESS 1:ml?_./DS_._giijglzi:—l'l%@Jj’;l—?r an
CITY-ST-21P CRESTVIEW, FL 32539 CITY-ST-21P R - AR
T vD (R elete ML Treaswey tCrange {7 Adtion
NAME ANTHONY, BRUCE W NAME L grcthis, Fles howy
STREET ADDRESS | 5608 FRANCES ST STREETADDRESS | 5 5 ) Kesf3ey M Al R
gnv-st-zp | CRESTVIEW, FL 32539 CITY-ST- 2P er FL 3243
me . [sSD _. . Cloeee _ _ff wme Seccetiry S change ] Addiion
wmMe | FRESHOUR, CYNDY NAME Heo Yre:r len . - i
STREET ADDRESS | 5244 KEYSER MILL ROAD STREETADDRESS | |2y Ha I ,
ciTy-51: 79—~ [ BAKER FL-32531— - Ce— e — LTy -5T-7P - —~ C‘x&a‘w;L - 3253 - -
TME MD T Getete T , 1E| Change [ Adeition
NAME PRIVETTE, DEB NAME P T W T,

) e P

STREET ADDRESS | 132 WEDGEWOOD LN STREET ADDRESS 77 T, 0
CHY-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
TMiE O Delete TITLE (O Change [ Addition
NAME : NAME .
STREET ADDRESS | @ STREET ADDRESS o
CTY-5T-2P T m CITY-5T- 2P ‘ e )
TME ) R * [ Deles TME t \ ;.\ Change, . ] Addition
NAME Lo T NAME I W T
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2% CITY -1 2P k

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 1ho.erft: 3)i), Florida Statutes. | furiner certity that the information
indicated on this repon of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad,

G169

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: N@ﬂ*ﬂu& 0 Dhesfen Copithin B Freshour

Date Daytime Phone #




