02231999-90104-039-$70.00-370.00

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering, Has™
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 702366

OUR SAVIOR LUTHERAN CHURCH OF PLANTATION, FLORID

. 3 3%939?- 90‘?15 - ?8 2

-

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 039 ****70.00

bove-named 5ul
was authorized by the corporation’s board

Al INC- S
Principal Place of Businaas Mailing Address o o ,
QUR SAVIOR LUTHERN CHURCH QUR SAVIOR LUTHERN GHURCH
8001 NW. S5TH STREET 8001 N.W. STH STREET
PLANTATION FL 33324 PLANTATION FL 33324-1998
us us - :
2. Principal Place of Business %0, WMafing Address 3. Dats Incorporated or Cualifed
2 26 (4/29/1961 _
Sulte, Apt. #, etc. Suite, Apt. #. @tc. | % FEINumber o Applied For _ |_
[22] I27] 58-1022550 : Not Applicable
" City & State City & Stata . 8.75 auditional
S 28], ... . . 8. Certifcate of Status Desired . [] Fee Reguired
™ Zp Country Zip Gouniry . Elocton Carpan Financing -~ $5.00 May Ba
inl fas}] - [29] - [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registerad Agja 10. Mame and Address of New Reglsterad Agent
81| Name i
OBERG, DONNA L. 82| Street Addrass (B.0. Box Number 15 Not Acceptable)
731 CONCH SHELL MANOR 3 i : ’
PLANTATION FL 33324 s : :
84| City ] FL |as| Zip Code
17 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at corporation submits this statement for the purpcse of chitnging its registered

CR2E037 (11/98)

office of registerad agent, or both, in the State of Florida. Such chal of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. L
SIGNATURE
Trgmture. IYPed O printed reme of egisiered #700% S Vi 1 SpPRCRDN. TROTE: Reghtiersd AQent SneIur Fecrad wime Teinsteing) - T BATE |
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
™me ST [ DELETE 1.1 TE CiChange [ Addition
NAME REDECKER, MRS SANDRA 12NAME
smreeTaporess) 821 GREENBRIAR AVE 1.3 STREET ADORESS
cIry-S1-29 DAVIE FL 33325 14 CITY- ST. 2F
TIRE PT J DELETE 21TME ClCnanga [ Addition
NAvE MATZKE, MR GEORGE 22NN _
sTRecTAcORESS| 8491 SW 30TH ST 23 STREETADDRESS - B TR
orv-stze | DAVIE FL 33328 24QITY-ST. 7P .
mE VPT [J DELETE A TMLE [JcChange  [] Adaition
NAME COUTTS, MR BILL 12 NAE . .
{ smeeraooress| 56 SW 166TH TERR 23 STREET ADORESS
_ore.sr.ze._ | ET_ LAUDERDALE Fl. 33326 " 14.CTIY-5T-29 - - T e -
TME T ] DRLETE 41 TME T ——— ] Chenge =[] Additon
NHE OBERG, DONNA L 4. 2NAME .
smresTanoress| 731 CONCH SHELL MANGR 43 STREET ADORESS
CITY. ST 2P PLANTATION FL 33324 A4CTY-3T-29
TME {3 DELETE SATME CIchange [ Addition
HAME S2NAME
STREET ADCRESS 5.3 STREET ADDRESS
Y- S1. 0P  § sacimy-ST-IP o
TRE (] DELETE 6.1 TTLE - [OChange [ Adcition
NAE B2NAME :
STREET ADDRESS #.3 STREET ADDRESS .
CIrY-5T-20 84CITY-ST-Z9 .

T4, Theraby certify that iha Information supplied with this filing doas not quality for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava
officer or director of the
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SIGNATURE REQUIRED

in Section 119,07(3)1), Florida Statutes. i further certify that the information
the same

corporation of the receiver o inustos empowared 10 execute this report as required by Chapter 617, Fl

A

I affect a8 If made under oath; that | am an
Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IRECTOR

/A T

-




