2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90020 016 ****61.25

DOCUMENT # 732446

1. Entity Name

OUR SAVIOR LUTHERAN CHURCH OF OSPREY,
FLORIDA, INC.

Principal Place of Business Mailing Address
2705 NORTH TAMIAMI TRAIL P.0. BOX 447

NOXOMIS, FL 34275

NOKOMIS, FL 34274-0447 US

VAR R

IR

2. Principel Place of Busingss - No P.O. Box # 3. Mailing Ad_clriss .
, 205 [ewtteom iV ce, ] A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01292008 Chg-NP CROEO3? (12"%)
City & State City & State | —_ 4. FEI Number Applied For
plaans L 59-6553430 Nat Applicabla
Zp Counlry 3 E'{p 17 %5 Sf O:r:ri _{_‘L §. Cortificate of Status Desired O ?:;?qmm"a'
£. Name and Addrass of Current Reg od Agent 7. Name and A of New Reg d Agent
Name
ALTON, EARLR
97 CIRCLE DR Streal Address (P.O. Box Number is Nol Acceplable)
NOKOMIS, FL 34275
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmure. ped o prntad name of regisieTed agent and tite § applcabe.

(NOTE: Registarsd AQent SQNINNE required whan rensiamng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

§. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Detete TMLE [3 Crange  [[] Addition
NAME PERRY, JOHN NAME

STREET ADDRESS. | 4840 FLAGSTONE DR STREET ADDRESS

CIFY-ST-2P SARASOTA, FL 34238 GITY- 51 2P

e PD 1 Delete TILE [ change  [J Adoition
NAME BOYLE, MADENE NAME

STREET ADORESS | 707 CHURCH STREET STREET ADDRESS

CIfY-ST-2P NOKOMIS, FL 34275 CITY-ST-21P

TITLE TD [ pelete TILE [ change [ Addition
NAME ALTON, EARL R NAME

STREET ADDRESS | 97 CIRCLE DR STREET ADDRESS

CIY-ST-2P NOKOMIS, FL 34275 CITY-5T- 7P

TITLE sD 3 Dete TE [ Change {1 Addition
NAME NEEF, WALTER NAME

STREET ADDFESS { 110 VAN DYELE DRIVE STAELT ADORESS

CITY-ST-2P NOKOMIS, FL 34275 ciry-st-21p

TE vD 0 oelete e [ Crange  [] Addition
HAME WILLISON, PAUL NAME

STREET ADDRESS | 306 LYONS BAY ROAD SIREET ADDRESS

CITY-ST-29 NOKOMIS, FL 34275 CITY-ST-21P

TME [7 pelete TIRE [ Change  [] Additicn
NAME NAME

STREET ADOAESS STREET ADORESS

CIFY-ST-2P CInY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report 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 frusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likp empowered.
SIGNATURE: - : ﬂjj,é Ecel R W lbe,

BIINATUHE OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR

!//,27/%3’ Pyl b Ay 2

DOaytma Phone |




