2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000007386

1. Eniity Name

THE CHURCH OF THE RISEN SAVIOR, INC.

Principal Place of Busingss

119 MARION QOAKS BOULEVARD
SUITE E

OgALA FL 34473

u

Mailing Addross

119 MARION QAKS BOULEVARD

SUITEE
QCALA FL 34473
us

LT

2. Princiual Place

of Busingss - No P.O. Box #

3. Malling Address

Sute, Apl. #. alc.

Suite, Apt. #, ate,

FILED

Mar 07, 2008 08:00 A
Secretary of State

(RN

1st MOORE CR2EQ37 (10/07)
Cily & Stale Cily & State 4. FE! Number Applied Far
52-2386524 Not Applicazle
Zip Country Zip Country . $B 75 Additionat
Ceriificale of 5 "
5. Ceriificale of Stalus Desired O Fee Requrred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narng

KNIGHT, EUGENIE
13247 S.W. 3RD COURT
OCALA FL 34473

Street Address (P.O. Box Numbet is Not Accepiable)

City

Zip Code

FL

B. The above named enlity subrmils tis statement for the purpose of changing ds registered ofhee or ragisterad agent, or toth. 1 tne State of Florida. 1 am familiar with, and aceept

lhe obligations of regisiered agentl.

SIGNATURE

LN AL, e of pronad TRree of rog iered et 30d e agp Catio,

TNOTE: Rug glemd Agant $1nnuas red) i red wA=n e netalimgd

CATE

8. Elgction Campaign Finanzing
Trust Fund Coninbution.

$5.00 May Be

Added to Fees

5t S 3 SRR R e

10. DOFFICERS ANC DIRECTORS 11. ADDITIONS ICHANG._S TO OFFICERS AND DIRECTOHS IN 10

e b O pelete TLF [0 Change  [] Additian
HaE RAMSEY, JEAN NAME UOOa0Rs1 138

STREET ADPRESS 2351 SW 146TH LOOP STREET ADDRESS 0325, 08-30025-014 51,25

cry-st-2r - |OCALA FL 34473 CITY-57-7F

nng D [ petate TTLE [ Change [ Addition
HAE KNIGHT, EUGENIE NAME

STREET anDRFss | 13247 S.W. 3RD COURT STREET ARDRESS

CITY-ST-2IP QCALA FL 34473 LIY-31-2ip

TIE D 1 peioe TITLE [ Change  [J Additon
HAME CAMPBELL, PETER KAME

STRFET ADNRESS | 12403 SCOTTISH PINE LANE STREFY ARDRESS

CITY- ST-7IP CLERMONT FL 34711 CITY-S7-7iP

THLE D [ pelete TTLE [ Chunge ] Additon
HAME MAXON, LINDA KAME

STREET ADDRESS (3685 SW 177 LANE ROAD STREET ADDRESS

cmy-s1-opr - (OCALA FL 34473 CITY-5T-ZP

TME D [ palete e [ Change [ Additian
NAME REID, VIVINE NAtAE

siner aupigs |12 CLEAR WAY STRLET ADDRLSS

CiTY-ST-2P OCALA FL 34472 CITY-S7-2ZP

TIE D 1 petee T O Change [ Addition
HAME REID, GLENROY KAME

sineet apoaess |12 CLEAR WAY SIRELT ADLRISS

cnv-gi-zp - |QCALA FL 34472 LITY- ST- 7P

12. | hereby certity that the information supplied witn this filing does not qualfy for the exemptions contained in Section 119, Florida Stattes. | further certify that e information
ndhcatad on this report or supplemental repont s true and accurale and that my signawre srall have the same lega! etfect as if made under oaln; thau | am an afficer or direclor
of the corporation or the receiver o trustee ampowered 1o execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it B a1 An D

1 changed, or on an attachrent with an address, win all

SIGNATURE:

her like empowerad.




