FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLomg:ntizA:.Tnin:hc:; STATE Mar O 3 1 997 8 OO am

CORPORATION
Secietary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 702366 (6)

1. Corporation Name

OUR SAVIOR LUTHERAN CHURCH OF PLANTATION, FLORID

A G (TR AT

Frincipal Place of Business Mailing Address
OUR SAVIOR LUTHERN CHURCH OUR SAVIOR LUTHERN CHURCH
8001 NW. STH STREET 8001 N.W. 5TH STREET
PLANTATION FL 33324 PLANTATION FL 333241914 _
us us 3. Date Inctérsorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
1] 26] 58-1022550 Not Applicable
Sule, Apt. 4, elc. Suite, Apl. #, slc, i
wie ApL . el vie. Ap 5. Certificate of Status Desired 0 $8.75 additona
22] E] ; Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Z“:I E] Trust Fund Contribution ] Added 0 Foes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 E ~2;| —a—{ﬂ Florida Statules dves OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

HEINE, BRAD NN D Do ng L. CEERE
6508 ﬁ'lW 29TH CT 82 &re%jre%%ﬁ;}u:?r is Not A%
SUNRISE FL 33313 &3 . #E9L-

MY S w e d FL |*| #5#5

11. Pursuant 1o the provisions of Sechons 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statemant for the purposa of changing Its registered
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE ).y/;;
= Eignature, typed of plinled name of rag~s:afnd)rﬂand tele it applicable [NQTE: Registered Agent signature requira when reinstalng) DATE

12, ! OFFICERE AND DIREGTORS | KB} ADDITIONS/CHANGES 0 OFFICERG AND DIRECTORS IN 12 g
TITLE [3 ” [T DELETE 11TMLE O3 Change [T Addition | &5
NAME WILKERSON, LINDA 1.2 NAME fu
srest aooaess | 1591 EASTLAKE WAY 1.3 STREET ADDRESS §
oIy 50 2P FT. LAUDERDALE FL 14 DITY ST 2P &
THLE PD T GeLETe 21TMLE [ Change [ Addition |
HAME HEINE, BRAD 22 HAME
seeranchess | 6588 NW 20TH COURT 23 STAEET ADDRESS
CiTY-51-7F SUNRISE FL 33313 2 ACY-ST-2P
e D [T DeLETE 34 T0LE [J change [T Addition
HAME KORTH, THOMAS 32 NAME
sreeTaoaess | 1800 NW 107TH DR 33 STREET ADDRESS
CTY-51.2¢ CORAL SPRINGS FL 34, GITY- ST-2P
TIHLE T0 ] DELETE 41TME L] change T[] Adoition
NAME OBERG, DONNA L 4.2 NAME
streer anoness | 731 CONCH SHELL MANOR 4.3 STREET ADDRESS
oy -5 7 PLANTATION FL 33324 44 CITY-ST-2P
TIRE [J orLere 5.1TI1LE [T thange LI Addition
HAME 5.2 NAME
STHEET ATORESS 5.3 STREET ADORESS
LIy -S1- 2P 5.4 GITY-5T-2IP
L [T DELETE 6.1 THLE L] Change L3 Addition
HAME £.2 NAME
STHEF] ADDRESS 6.3 STREET ADDRESS
CiTy-SI-2IP 6.4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infermation indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an addrass. /
SIGNATURE: . 53797  Q5¥ 497 .9 VSY
Dale Daytime Phone # oMTITE

e 3

. ; Uhg i A KL B
RINTED NAME OF SIGNING OFFICEA OF DIRECTOR

SIGHATURE AND TYPED



