FILED
2005 NOT-FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

DOCUMENT # N06526 ecretary of State

1. Entity Name 04-27-2005 90278 018 ****6] .25
OUR SAVIOR'S EV. LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Addrass
Eg}?oY’.“l\AYLB%l; {I:QOAD 1715 YAYLOR ROAD
H, FL 32124 1715 TAYLOR ROAD
DAYTONA BEACH, FL 32124 40 u 1 8 3 3

2. Pnnclpel Place of Business 3. Mailing Address N"I"“ |l| II"I I"II lml |||}| |”| |||" |i||| |||1[ I!l“ |'I|! |]ﬂ|||' |1 ||||

[715 Tavwor RoaD I'TIS TaYiok ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appliad For
PolT ORANGE , FicgiDA PoRT CRANGE , FLORIDA 59-2489168 Nct Applicabie
él,pz 12 8 Cc(u)m%' 3Z l2P V2 8 E}Olgw 8. Certificate of Status Desired 0 ?g'zfm’:f:;m"a'
6. Name and Ad: of ¢ Reg|! 1 Agent 7. Name and Address of New Reglstered Agent
Narme
DOBBERSTEIN, DONN PASTOR  ___ ___ . SAME
5537 PARK RIDGE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

PR

SIGNATURE - - e o . . .

Slq@!e Typed of printed name of negistered agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May Be Make chack payable to
: Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
S0, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
* e P W Detete me ReSIDENT MCtange  [JAddiiion
“HAME WALL, JOSHUA NAME KEITH HARTMANN ‘
STREET ADDRESS | 54 PINE TRAIL STREET ADDRESS | 1Bk SUNRISE BLVD,
CITY-51-2P ORMOND BEACH, FL 32174 CITY-51-2IP DEBARY , FL. 3213
TME T L 4 Delste TITLE MREASURER. IB’CMnge ) addition
NAME ROTH, KERRY NAME fieHaRDd §. PATE :
STREET ADDAESS | 4650 LINKS VILLAGE DR., B105 STREET ADDRESS |03S~ SoRUcE Po) T CiRCLE
CiTY-ST-2p PONCE INLET, FL 32127 CITY-S1-2P PoaT oRANGE | FL. 32128 .
TME s R Delete 1ML SccRETARY ™ Crange ] Aduition
NAME GOLINSKI, JOEY NAME CEoREE WEIHRAUCH
STREETADDRESS | 6208 PALMVISTAST. . _ . . . N smersooess | 3z WATERWAY PAcE - -
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2P forsT orAMGE (FL. 32126
TILE [ Detete Tk [ Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-31-2P
TME {1 oelete TMLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-2P

12. | hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other Jikg empowered.

SIGNATURE: O)MMX/ e 4—2</ 05 xu.322- Yo24

NB*TI.INE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayiirne Phone #




