FILED
2007 NOT ANNUAL REPORT 1on Jan 25, 2007 8:00 am

DOCUMENT # N06526 Secretary of State
1. Entity Nama 01-25-2007 90058 (034 ****g] 25
OUR SAVIOR'S EV. LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Addrass
1715 TAYLOR ROAD . 1715 TAYLOR ROAD guuv -
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
I [I
R IR R MR CRERIR BT
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-2489168 Not Applicable
Zip Country zip Country 5. Cortificate of Statvs Desired [ geaegesq Additonal
8. Nam= and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
DOBBERSTEIN, DONN PASTOR
5537 PARK RIDGE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

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

SIGNATURE
Signature, typed or priniad nesme of regiztamd agen and tie § eppicatis. (NOTE: Regisiered AQDM SNt requEned winn esrsteting) DATE
Filing Foo Is $61.25 9. Bection Campaign Fnancing $5.00 may Be Mzks check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Acded to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P B4 oesese me Presid eut Kl Crane [ Addition
NAME HARTMANN, KEITH NAME Timletzein
STREET ADDRESS | 134 SUNRISE BLVD SREETADDRESS | 943 <. Jenetiaun U-’d-\‘
omv-51-Z | DEBARY, FL 32713 oy-5T-2p 190 rtOvange  FL 32127
me T M geiete e Treuwsorer Rlchange [ Addition
NAME BENAT, ROBERT G NAME Twmstecn
STREET ADDRESS | 100 SMAYLA CT. seeTaporess | § L4 Ormondd Sho rcsbr,
ony-sT-Z¢ | DAYTONA BEACH, FL 32119 st 1O rmond Beach,. FL 321760
TTE s &, pelet TME Sac- BHcnange 7] Addition
NAME WEIHRAUCH, GEORGE NAVE Dan Mack
sTheET ADoRESS | 3112 WEATERWAY PLACE smezranoness |54 7 | S Regis \Lhy
crv-sizp | PORT ORANGE, FL 32128 ovsize | Poct Ovange. TL 2212F%
TILE 1 Detese TILE ” [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP crY-51-2p
Tme [ Detete TmE (3 Change ] Addilion
NAME NAME
STREET ADOVESS STREED ADDRESS
CITY-ST-2P CGY-S1-2P
TME (1 Detete HE CJ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-71P

12. | hereby certify that the information supphied with this fili
indicated on this report or supplemental report is
of the corporation or tha receiver or trusiee
changed, or on an attachment with an addre:

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as i made under oath; that | am an aofficer or director
execube this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

T Seen J-2i-07 b~ 56154

mr*:*mrmod’ NAME OF OR DIRECTOR Daytime: Phone #
~J




