FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

14 e s ok ke
DOCUMENT #733717 04-14-2008 90064 006 61.25
1. Entity Name
THE CHURCH OF OUR SAVIOUR {EPISCOPAL) INC,
Principal Place of Business Mailing Address q U U b u ( ( 1
C/0 REV EDWARD WEISS C/0 REV EDWARD WEISS :
200 N.W. 3RD ST. 200 N.W. 3RD ST.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T B T 5 Y AR
Suite, Apt. #, alc Suile, Apt. ¥, eic. 03112008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2351322 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 58.75 ﬁfddilional
Fee Required
— T 67 Nameand Address of Current Registered Agent— o 7. Name and Address of New Registerea Agent ~ ————— — -

Name
THE VERY REV. DR. EDWARD A. WIESS
200 N.W. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Coue

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent. or both. in the State of Flarida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE V-&M V&(/'rav Wéﬁﬂj 033 7 APc.

Slfl:a'N yDBd 0° 0rved NaTE G RgISIETEd Age T a7 Wi F 200kE Aok {HOTE Regrsiered AQent Signall s "20ured wien "8nsiatng bATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department of State
19, OFFICERS AND DIRECTORS P 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS MDeIete e D [1 Change Mﬂd‘stion
NAME BRYANT, JERRY NAME CARL DIESSI-I Py
SIREET ADDRESS | 1789 SW 12 TERRACE SIFEELADORESS, | ¢y 3 s Sw Qe WA Y
oiv-sizp | OKEECHOBEE, FL 34974 oy si-ze OKEECHIBEE FL, 3497y
TILE A E/Dglem TILE D [ Chage  [Ethddiion
NAME SAULS, WILLIE NAME ROBERT BROWNING
SIREET ADDRESS | 3311 NW 25 AVE smETADORESS | 9 ¢ 5T E S wen bR
orv-57-7P | OKEECHOBEE, FL 34972 arsir | THAREECHOBEE, EL 3YR T
THILE T {J Detere liie T o [FTrange [ Adaition
NAME WIERSHA, TON) KAt WIERSMA, Tonl
stoges apoeess | 408 SW 15 ST sweETaoaess | G og Sl ST
ov-str | OKEECHOBEE, FL 34974 arsi | ke e CHOBEE, FL 34974
TiLe Lo 3 ceee T D @Thange [ aocition
NAME BROWNING, KAREN NAME KAREN Brow! w6
STREET ADDRESS | 2985 NE 52ND DR STH:E] ADORESS l}q S5 ME &9 bR
Civy-si-zip QKEECHOBEE, FL 34972 Gry-si-a@ OECCHoLER FL3YGT D
e D ] pelele TNE T ' {HTrange [ Acgition
NAME GREESON, LYNN NAME GREESCY, LYMNM
STREES ADDRESS | 3B56 NW 144TH DR Steclankess | 3 & 56 MW/ 144 DR
crv-st-ze  OKEECHOBEE, FL 34972 o -S1-2P ORELAHSEE, FL YT 72
L D J Detate s T N HAThange [ Acdiion
NanE WALLACE, SHARON NAKE WARLLAC &, SHARD W '
STREET aDORESS | 910 SE 14TH CT smecraoiess | Fo0 SE {4 CF
Crvesi-ze | OKEECHOBEE, FL 34974 ursize | aueecHe BEE, FL 3T TY

12. | hereby cenify thai the information supplied with this filing goes not qualily for the exemphicns contained in Chapler 119, Florida Statutes. | further certify nat the information
indicated on tnis report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; inat | am an officer or diractor
of ihe corporation or the receiver or rustée empowerad 1o execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment wilh an address, with all other like empowered.
SIGNATURE: @Aﬁg&m&& LAl NESTLIN 4}/4///?

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dayire Prong =




