2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F93000005287

1. Enility Narme
SOCIETY OF THE DIVINE SAVIOR

Secretary of State

Principal Place cfABusiness ’ : Mailing Address

1735 N. HI-MOUNT BLVD. 1735 N. HI-MOUNT BLYD.
MILWAUKEE, Wi 53208 MILWAUKEE, Wi 53208

MDA R

§. Name and Address of Cutrent Reqistered Agent

SULLIVAN, PAUL S8.D.8.
4911 2157 CT EAST
BRADENTON, FL 34203

01092006 No Chg-NF CR2ZEG3T (11/05}
DO NOT WR!TE !N TH lS SPACE 4. FEI Numier = [Applied Far
38-0806210 Mot Applicable
J 5. Cenificate of Status Oesired ‘ g‘g';esq;fgéﬁmai

DO NOT WRITE
~IN THIS SPACE

the obligations of vegistared agant.

SIGNATURE S =

8. Tha abave named enlity submns this statement for the purpose of changing its reglstered affice or registered agent, or both, i tfie State of Flarida. [ am familiar with, and accep

STREET ADDRESS | 1735 N. HI-MOUNT BLVD.
CiTy-57-2p MILWAUKEE, W) 53208

igneture, ped or printed name 4f regiatorec agert end e i apdicadle. HOTE, Reglslerad Ageht signatura /eqiired when reinStating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Canlribution. Added io Fees
IETY ] ____OFFICERS AND DIRECTORS b
TILE VD
NAME RODRIGUES, JOSEPH C

TITLE PD

NAME SCHUESSLER, REV, PETER
STREETADORESS 4735 N. Hi-MOUNT BLYD.
GITY-51-DP MILWAUKEE, W1 53208

hijita ™

HANE MCLAUGHLIN, BRO. SEAN
STREET ADORESS | {735 N, RI-MOUNT BLVD.
ity -ST-21P MILWAUKEE, Wt 53208

e snD

NAME GORMAN, REV, JOMN
STRECTADDRLSS | 1735 N. HI-MOUNT BLYVD.
City-ST- 2P MILWAUKEE, Wi 53208

TME

A

STREET ADDRESS
oy-sT-2Ip

HE

NAE

STREET AODRESS
CIY-ST-TP

UBGO00330035
01/°23/06-80009-009 70.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the nibrmation supplied with this fing does not quelify for the é¥emptions contalned in Chapler 119, Forida Statutes. | furthar cerfify that the Information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as #f made under cath, that {ant ag olficer ar director
of the corporation of the recaiver ar trustee empowared 10 exacute this rapart as requived by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atachment with an addrass, with all othar like smpowered.

SIGNATURE: ¢/ (e

OX,WE ,

gl-l-06 _G14/A5¥-1135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R O/RECTOR

Daytme Phote &




