2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT #733717

1. Enlity Name

THE CHURCH OF OUR SAVIOUR (EPISCOPAL) INC,

04-13-2006 90305 027 ****61.25

Principal Place of Business
C/0 REV EDWARD WEISS
200 N.W. 3RD ST.
OKEECHOBEE. FL 34972

Mailing Address

C/0 REV EDWARD WEISS
200 N.W. 3RD ST.
OKEECHOBEE, FL 34972 -

200119324

MO MG

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, ete.
E 02072006  chg.NP CR2E037 (11/05)
City & State %ﬁf‘ Cily & State 4, FEl Number Applied For
.7 59-2351322 Not Applicabi

Zip .. Country Zip Country $8.75 i

Fo Tart 5. Certificate of i . Additional

o fre rtificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ReEV. DR, EDWARD A.WEISS 0SB AR

WEISS, EDWARD A DR
200 N.W. 3RD STREET Street Address (P.C. Box Number is Not Acceptable)

OKEECHOBEE, FL" 34972

City FL [ Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth. in the State of Florida. | am familiar with, and accepl
~+lhe obligations of registered agent.

. i
SIGNATURE i
$h 3 3 of regusrered agent and ine # apokcable {NOTE Regrsiered AQeal SIGnature (BOUIFES when rensigimng) DATE
Filing Fee is §61.25 ™~ 9. Eleciion Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 / Trust Fund Centribuion. Added to Fees Florida Department of State
gl

10. = OFFICERS AND DIRECTORS j 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~
TiTLE ) T e TITLE T RS E7E [ change  [¥ Adgilion
NAME CHESLEY, PAM NAME 40‘6’5,3;— ﬁmﬂ///y/,

STREET ADDRESS | R6 BOX 818 STREET ADDRESS 2P B NE L2/0 DErvE

CIy. ST-7IP OKEECHOBEE, FL 34974 CITy-ST-2i I/Z&-:cﬂg,_qg‘g £Z. 3ﬁ7l

TnLe VP NI OAZ Lo PP EN O Delete TILE D [7J Change [ Addition
HAME o DIESSLIN, CARL NAME MAREY PPIA ABLrid Py

STREET ADDRESS | 4065 SW 9TH WAY STREETAODRESS | T 7 S&E BT Fve

CiTY-51-2P OKEECHOBEE, FL 34974 GiTy-gT-21p Ol rcponzes , ;h. 2497+

e UD  SENOR WALLEN [ Detete TIRLE (Jcrange [ Addition
NAME MALONE, VINCENT £ NAME HILLIE SAULS

STREET ADDRESS | 2253 SW 3RD CT SWEETADDRESS | BB AW ZSTH AvE

crv-sT-zp | OKEECHOBEE, FL 34674 ONSi0 | PRE oA O, FL. 24 FT2

e i N TinE ] Crange  [geadiion
Nt KAUFMAN, BILL HaMe K ACEN 13 Fcon/e

STREET ADDRESS TISTHTERRACE ooy ey | St sonsess 2785 ME 52/a DR

em-ST-2P UY-SL0P | SR EIHOIEE L, By P TE

IME TTLE [ Change Mdllinn
HAME NAME A Y AN oy BE S

STAEET ADDRESS STHEE) ADURESS | FF S A7 Iy TV O,

ore-si-zp | ECHOBEE, FL 34572 ﬁEZé/’ € CN-STIP o P IR EE, AL BYF T2 .
TME o B eice T [ Ghange Faition
NAME BRYANT, JERRY HAME Syl A WA LLF E

STREET ADDRESS | 1789 12TH TERRACE SREETADDRESS | €2/ 7 §°& /% C77

or-st-zp | OKEECHOBEE, FL 34974 US| DREESHeTEE, FE. FYGTY

12. | hareby certify that the information supplied with this filing doas not qualify ior the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the ¢orporation or the receiver of lruslee empowered 10 axacule this report as required by Chapler 617, Flerida $tatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:X . . e

changed, or on an attachment with dress, with all other like empowered.
o e ‘
. CHPLOBSSLIN 3P/ ¢
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 /Oug

Cayame Pnone »




