FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F83000005287 01-31-2007 90043 014 ****6] 25
1. Entity Name
SOCIETY OF THE DIVINE SAVICR
Principal Place of Buginass Mailing Address q yuvvivy ~.
1735 N. HI-MOUNT BLVD. 1735 N. H-MOUNT BLVD.
MILWAUKEE, Wi 53208 MILWAUKEE, Wi 53208
R e O AEAR ARE
Suite, Apt. #, etc, Suite, Apt. #, sic. 01112007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Appilied For
39-0806210 Not Applicable
& Country Zp Country 5. Cenificate of Status Desired (] Ei';esql‘::j;ﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, PAUL S.D.S. Douceas BAILEY, SBS
4911 21ST CT EAST Streel Address {P.O. Box Number is Not Accepiable)
BRADENTON, FL 34203
SYY TAMNTRERD LAY
City FL ! Zip Code
/) D) ALAN T 33903 [

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the chligations of registered agent.
smmruas@!"’yz" DOvEL RS BA/EY 2?%—* as

o
Stgnanire, lﬁd or printed name of ragistered agent an & if applicable. {NCTE: Regmstered Agent signature requirad when remsiatng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME vD [ﬁ Delete TILE vD B Change 1] Addilion
NAME RODRIGUES, JOSEPHC NAME Raul Comez
ADH . HI- . STREET ADD)
STREET ADDRESS | 1735 N. HI-MOUNT BLVD TREET ADDRESS 1735 N Hi-Mount Blvd
CITY-ST-2IP MILWAUKEE, W1 53208 CITY-57-217 Milwaukee WI 5320
TME PD & Delete TMLE FD ¥ change [ Aadirion
NAME SCHUESSLER, REV. PETER NAME David Bergn r
STREET ADDRESS | 1735 N. HI-MOUNT BLVD. STREET ADDRESS 1735 N Hi-Mount Bivd
Cv-sTZP | MILWAUKEE, W 53208 CITy-§7-21P Milwaukee WI 53208
TITLE ™ . Dewte TITLE B . ™) change [ Acdition
NANE MCLAUGHLIN, BRO. SEAN e ean McLaughlin
STREET ADDRESS | 1735 N. HI-MOUNT BLVD. STREET ADDRESS 1735 N Hi-Mount Blvd
cry-si-2P | MILWALUKEE, W1 53208 CITY-5T-20P Milwaukee WI 53208
me SD B pekte me SD ¥Kehange [ Addition
NAME GORMAN, REV, JOMN NAME Jeff WOCKED
STREET ADDRESS | 1735 N. HI-MOUNT BLVD. SIREET AUDRESS 1735 N Hi-Mount Blwvd
CITY-ST- 2P MILWAUKEE, W1 53208 Y- ST 2P Milwaukee WI 53208
TME O Delete L TD [ change 2% acoition
NAME NAME Scott Wallenfelsz
STREET ADDRESS STREET ADDRESS 3221 S Lake Dr
CITY-ST-21P CITY-51-21p St. Francis WI 53235
TILE O pelele ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P

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

indicated on 1his report or supplsmant; portis true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of tha corporation or the receiver or e empowered toMRecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment witl ddrass, with all ofer like empowerep.

/ />13/ ] Yy -G 7337

MAME OF SIGNIN CTOR Daytima Phone #

SIGNATUR

SIGNATURE AND TYPED OR FRIN




