2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # F93000005287

1. Entity Name

SOCIETY OF THE DIVINE SAVIOR

’ Secretary of State

Principal Place of Business Mailing Address

1735 N. H-MOUNT BLYD.
MILWAUKEE, W 53208

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

DO NOT WRITE IN THIS SPACE

AR A

01082008 No Chg-NP CR2EQ37 (4/06}

Applied For
Not Applicable

0 $8.75 additional

Fee Required

4. FEI Number
39-0806210

5. Certificate of Status Desired

6. Namae and Address of Curront Reglstered Agent

BAILEY, DOUGLAS SDS
384 INTREPID WAY
INDIALANTIC, FL 32903

51’5

 DONOT WRITE
IN THIS SPACE

8. The atove named anlity submis this statement !or the purpose of changing (s registerad olfice or regisierad agent or both, in the State of Fioriga. | am famibar with, and accept

the obligations of registered agent .

SIGNATURE

v

!Slqnltufe, Iyped or prniad name ol regustersd AQENnt and Lile If Appheable. (I:JOTE-. Re;)n(l;.d AQenT $0naiung caquirad whon rexistatngl Tttt - DATE~ -
IS
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Bo UQL”JUU (8adth e -
- Due by May 1,.2008 Trust Fund Contribution, Aded to Fees 01/16/08-800024~023 B1.25
10. COFFICERS AND DNRECTORS
TITLE vD
HAME GOMEZ, RAUL

STREES ADDRESS | 1735 N. HI-MOUNT BLVD.
CITY-§i-7IP MILWAUKEE, Wi 53208

TILE PD

NAME BERGNER, DAVID

STREET ADDRESS | 1735 N. HI-MOUNT BLVD.
Cy-s1-ap MILWAUKEE, W 53208

TILE D
NAME MCLAUGHLIN, SEAN
STREETADDRESS | 1735 N. HI-MOUNT BLVD.
CITY-§1-2P MILWAUKEE, Wl 53208

TILE SD

NAME WOCKEN, JEFF

SIREET ADDRESS | 1735 N, HI-MOUNT BLVD.
Ciy-ST. 2P MILWAUKEE, Wi 53208

TILE ™
NAME WALLENFELSZ, SCOTT
SIREET ADDRESS | 3229 § LAKE DRIVE

GiTY-8T-21P ST FRANCIS, W 53235
TILE .

NAME

'STREET ADDRESS
“CITY-§T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby carlily that the information supphed with this filiry (? doegs not qualdy for the exemptions contained in Chapler 19, Flonda Statures. | further certily ihat the infermation
accurale and thal my signature shall have the same lagal eflact &s it made under aath: that | am an officer or diractor
of the corperation or the raceiver or trustee empowerad o axecula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changad. of on an altaghmant with an address, with all other ke empowered

SIGNATURE:




