ZGOG.EINIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733717 Jul 18, 2000 8:00 am
1. Entity Name °

THE CHURCH OF OUR SAVIOUR (EPISCOPAL) INC, / Secretary of State

07-18-2000 90015 017 ****51.25

Principal Place of Business Mailing Addrass
G/0 REV REINEL CASTRO C/O REV REINEL CASTRO
200 NW. 3RD ST. 200 N.W. 3RD ST.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
e e I EAR RN
e/o REN.DR. EDWARD WEISS|¢/p REV.DR. EDWARD WEISS, 058

Suite, Apt. #, etc. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE R

City & State City & State 4, FE) Number £0-9951302 Applied For  \

. Not Applicable |y

Zp Country Zp Country 5. Certificate of Status Desired [ f‘g':esmﬁfe‘g‘i""a' b

- 8.~ Name and Address of Current Reglstered Agent - ~ -~ - - = 7. Name and Address of New Registered Agent -
M REV,DR.EDWARD WELSS, 08B

C ASTRO, REV REINEL Street Address (P.O. Box Number js Not Acceg[ag,l_e)

200 N, 3RD STREET 200 N W3Ry ST

OKEECHOBEE FL 34972 ‘ d = e

Y OKEECHOBEE FL [ 544972

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

e SN2 Mo By S O S5, O K 1/12/o0

Slgnature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Age'nl signature required when rainstating} lsATE [4

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-3T-7IP

THLE vD O Delete
NAME MURRAY, TOM

streer Aporess | 307 SE 8TH AVENUE

. Sm-stze | QOKEECHOBEE FL 34974

CR2E037 (5/00)

TILE [J Change  [] Addition
HAME

STREET ADDRESS
ewstze [ o L . o

TME D 3 pelete
WAME RAGSDALE, RAY

STREET ADDRESS | 1006 NW 6TH STREET

orv-st-zk [.QKEECHOBEE FL -~ — L S

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE {JChanga (] Addition
HAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-7IP )
TTTLE ' N B e w e [ change [ Addition
NAME
STREET ADDRESS e e o
CITY-ST-2IP

e 10 : [T Detete
NAME DAVIS, JEFF

STREET ADDRESS { 7856 HWY 70 E

o-st-zf | OKEECHOBEE FL 34974

e D 3 Delete
NAME LUSTER, STELLA

staeeT ADRESS | 1960 S.E. 9TH AVE

erv-st-2¢ | OKEECHOBEE FL 34974

— D [J Delete
NAME BURDESHAW, EMILY

STREET ADDRESS | 2201 SW 28TH STREET, VILLA 20

emv-st-2P | OKEECHOBEE FL

T 0 . ’ [ Delete
NAME WOLFF, BONNIE

STREET ADDAESS | 812 S.E. 12TH ST - - - -
ony-st-ap - OKEECHOBEE FL 34974

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attacfiment with an address, with athother like empowered.
SIGNATURE: &‘MU@E NREQUIRED T o wasR_Mucray 7/r2lso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERBR DIRECTOR ! pae f

. Daytime Phone #




