FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 4, 1 999 8 : 00 am §
CORPORATION Katherine Harris
R oRT atharine Har Secretary Of*itate
1999 DIVISION OF CORPORATIONS " (3-14-1992 90039 004 70.00
DOCUMENT # 73244 ,
1. Corporation Name
OUR SAVIOR LUTHERAN CHURCH OF OSPREY, FLORIDA, |
NC.
Priﬁcipal Place of Business Mailing Address '
2705 NORTH TAMIAM! TRAIL P.O. BOX 447
o S i s IR
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] . 04/14/1975
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number - | Applied For
22] 27] 59-6553430 Not Applicabla
EI Oty & State —El City & State 5. Certifcate of Status Desired X $i;£i::31%"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [E] Ei m Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81l Name
REED, LOIS & 82| Strest Address (P.0. Box Number is Not Acceptable)
212 CHARDIN
NOKOMIS FL 34275 8
84| City FL as‘ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and tibe if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE S ] DELETE 11TME [JChange  {JAcdiion | T,
NAvE RUSCO, ROBERTA 12N Y
swreeTonRess| 482 BELLINI CIRCLE 1.) STREET ADDRESS o
CITY-ST-2P NOKOMIS FL 34275 14 CITY-ST-21P &
TME 1 ﬂQELETE 21 TIME {JChange  []Addiien | <
NAME COLLINS, JAMES 228AME
street aporess| 113 LILY ST 23 STREET ADDRESS
CTY-ST-2P NOKOMIS FL 2 4 CITY-ST-2P -
TITLE T {3 DELETE 31TME [dcChange [ Addition
NAE REED, LOIS S 32N
sreeTaporess| 212 CHARDIN DRIVE 33 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34.0ITY-5T-2P
TME T R DELETE 44TIMLE [OChange [ Addition
NAE LYON, BETTY 4200 '
sTreeT aopRess| 1734 LAKESIDE DRIVE 43 STREET ADORESS
CITY-ST-2P VENICE FL 44CITY-ST-2IP
TIME [ DELETE 51 TME p : [] Change ﬁmaiuon
N SZNAVE Rusco, RALPH  _
STREET ADDRESS SISTREETADDRESS | 43 2 BELL NI CIRCLE ’
GITY-ST-2P 54 CATY-§T-2P Nekemis Fi. 342 7;
TITLE [ DELETE 5.4TLE Vv ! ClChange  fAddition
NAME 62 NAVE HERBERT YON STETTEN
STREET ADDRESS sasmeeranoress | |2 & BRYACU DR,
CITY-ST-2IP 64 CiTY-S7-ZIP !!Et"c I‘ FL ﬁa&z
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert 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 fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an a ith all other like empowered.

o3 i /‘
SIGNATURE: _ ——% I L ENT G2 b
L - Daviima Phona #




