SECOND NOTIBE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGYUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

“NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732446 (0)

1. Corporation Name

SCUR SAVIOR LUTHERAN CHURCH OF OSPREY, FLORIDA, |

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AW O

Principal Place of Business Mailing Address
2706 NORTH TAMIAMI TRAIL P.O. BOX 447
NOKOMIS FL 34275 NOKOMIS FL 34274447
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;I Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
A © Hie. ap e 5. Certilicale of Status Desired L;J $0.75 Adq:honal
22 ;l Fee Raquired
City & State City & State 6. Etecton Campaign Financing O] $5.00 May Bo
23 ;EI Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
[24] 25 29 30| Flarida Statutes [Jves fno
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglistered Agent
B1 Nf'me, S R a
0lSs . eg
Sm‘ ALBERT 82| Sireat Address (P.O. Box Number is Not Acceptable)
344 10TH ST.
83 .
NOKOMIS FL 34275 212 Chardin
84 Cry , 85| Jip Coge
Nokomis FL §435}5
1. Pursuant 1o the provisions of Sectigns 617.0502 and 617 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registerad agent, or wﬁﬁlh& State of Flgrida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ¥ pt the abligati of, e 617.0503, Florida Statutes. »
SIGNATURE o A S { Aiate /6 ///C:
Signabys-A7ped or Prced name of reg.stered agent and 1iie if Appicable . (NOTE Regislered Agant signature requirad when reinstating} Pl DATE
12. QOFFICERS AND DIRECTORS 13. ADDETIONS,’CHANGF,S/’T’O OFFICERS AND DIRECTORS IN 12
TinE 1 B J DELETE 11THILE T Lefchange [ ] Adaition
NAME SPRUCE, ALBERT 1.2 NAME John Schawaroch
STREET ADORESS 344 10TH ST vsmeeraoness | 964 Xanadu Ave, E
CTY-ST-2IP NOKOMIS FL 140 -5T-2F Venice, FL 34292
TE T [ ] DELETE 2VTITLE T BT Change [ Addition
NAME CLINE, JACK 22 NAVIE James Collins
streeTaconess | 426 CORBET aasmeerancress {113 Lily St
CiTY-S7-2IP NOKOMIS FL 24cmv-s1-2¢ . |[Nokomis, FL, 34275
TIE T HEEE 31TTLE [ T change || Adaition
NAME REED, LOIS S 32 NAWE
STREET ADORESS 212 CHARDIN DRIVE 3 3STREET ADDAESS
CITY-ST-2IP NOKOMIS FL 14 CY-51-29
TITLE T b DELETE A1TILE [ ] change  [_] Acdition
NAME LYON, BETTY 4 2NAME
STREET ADDRESS 1734 LAKESIDE DRIVE 43 STREET ADDRESS
CITY-$7-2P VENICE FL LAY -ST-2P
MLE ] DELETE 51TITLE [Tcrange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IP 54 GITY-S8T-2IF
TLE [T oecere 61TITLE [J change ~ [_J Addition
NAME 657 NAME
STREET ADDAESS 3 STREET ADDRESS
SST-21P EAGTY-ST-2P
14. | do hereby certify thal the information supplied with this filing is valuntarity furnished and doses not qualify for the examption stated in Seclion 119.07(3)k), Florida Statutes |

further cerbify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oticer or director of l—llge?rpmalion or the receiver or trustee empowered Lo exacute this report as requirad by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Block13 if ¢ ) . or on an attaghment with an address
; . s i Q ) - - - .
SIGNATURE: fos A ira S-S5 Sl Tl Sf e 352
AECTOR (/ Date Daytima Phone #
I P Y L

e —————————— ]

CR2E037 (3/96)




