2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT #732446
1. Entity . - (03-25-2005 90032 001 ****51.25
OUR SAVIOR LUTHERAN CHURCH OF OSPREY,
FLORIDA, INC.
Principal Place of Business Mailing Address
--2705 NORTH TAMIAMI TRAIL .P.0. BOX 447 A
NOKOMIS, FL 34275 R T NOKOMIS;FL—34274-0447-US e e e e
S v T T .
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-NP bFQE(B? (10/03) ’
City & State City & State 4. FEI Number Applied For
59-6553430 ‘ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g ;Squ Addtions!
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Regqistered Agent
Name

|-ALTON, EARLR — _- . e -

111 CIRCLE DR
NOKOMIS, FL 34275

Street Addregs (P.O. Box Numpar

vre L€

is Not Acceptable)
r

City

FL LZip Code :

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigradure, yped of prinied nama of regislerad agent and 11t o appicabie. (NOTE: Ragittered Agent signatura raquited when renstating) - DATE

Filing Feo is $61.25 9. Election Campaign Financing 55 00 k-ﬂayBe

.. DuebyMay1,2005 Trust Fund Contribution., - Added to Fees har 2=

10, OFFICERS AND DIRECTORS . — ABOITIONS/GHANGES TO GFFICERS AND DIFECTORS T 10—
e D [ Detetn Tme 1 change [ Addiion
HAME PERRY, JOHN NAME
STREEFADDRESS | 4840 FLAGSTONE DR STREET ADDRESS
CIFY-57-2P SARASOTA, FL. 34238 CITY-51-2P
NE PD . O oekere TMLE [ Change [ Addition
NAME RUSCO, RALPH NAME
STREET ADDRESS | 482 BELLINI CIRCLE STREET ADORESS
CITY-ST-21P NOKOMIS, FL 34275 CiTY-ST-2IP
TRE TO O oelets TME B chane ] Addition
NAME ALTON, EARL R NAME
SIREET ADORESS | 111 GIRCLE DRIVE smeranoness | TV Ca e le Pr
omY-5-2p | NOKOMIS, FL 34275 ¢iTy-§1-2P
e 8D i 7 petete THE Ochenge L1 Addition T
NAME SCHOENER, FRANCES HAME .
STREETADORESS | 1712 GLENHOUSE ROAD #315 STREET ADDRESS
CEFY-51-2° SARASOTA, FL 34224 CITY-ST-2P
TME ] Deiets TME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE O pets TIME [ change [ Addition
HAME NAME
STREET ADDRESS RTREET ADDRESS
CITY-ST-2ip CITY-ST-2IF

12. Y heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemen-w fepdii isirue and occurete and that my signature shall have the same jagal effect s if made under oath, that | am an officer or, director
of the corporation or the receiver or trusiee empowered 1o execute this report as réquired by Chapler 637, Florida Statutes, and that my name appears in Block 10 ar Qodk 117t -

changed, or on an anachm;m‘!rzv address, with all other like empowergd.
SIGNATURE: (/- %c

- — -

EIGNATURE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/a3fos 9y TLL44Y 2

Daytme Phooe #




