FILE NOW: FILING FEE IS $61.25

NONPROFIT .‘ FLORIDA DEPARTMENT OF S1ATE

CORPORATION Sandra B. Mortham ¥ ~ .
ANNUAL REPORT Y X Secretary of State
1996 K DIVISION OF CORPORATIONS

DOCUMENT # N94000002295 (3)

1. Corporation Name

CHURCH OF OUR SAVIOUR FOUNDATION, INC.

A ERRAMMRARNE

Principal Place of Business Maifing Address
12236 MANDARIN RD 12236 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date Incarparated or Qualified 3a. Date of Last Report ]
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?l 2B—| 59'3244052 Not Applicabie
Suite, Apt. #, et Suite, Apl. #, etc. iti
uie. ApL Bt Hie, A FL et 5. Cerlifcale of Status Desred 0O $8.75 Adational
22 El Fee Required
City & State | City & State 6. Election Campaign Financing 0O $500 May Be
EI _ 281 Trust Fund Contribution Added to Fees
Zp | Country L Zip Counlry 8. This corporation has kability for intangible tax under s. 189.032,
EI 25 29 [30] Florida Stalutes [0 ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SLOTT. ARNOLD H 82| Strect Address (P.C. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202 8
84| Gity FL |55| Zip Code

11. Pursuant to the provisions of Sections 617,0502 ang 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Flonda Statutes.

CR2EQ37 (12/95)

SIGNATURE e . e
Stpialure, tyod of Prirlod e of regishsredt st and B ¢ el an INMCHTE - Fingiclerad Ager | sig e i whe rensla ng: DATC
12, OFFICERS AND DIRECTORS 13, ADDITIGNSCHANGLS 10 OF 1HGE 1S AND QIRECTORS IN 12
TmE D "TCI0kETE T1TITLE [JChange [ Addton
NAME ROBBINS, GEORGE W 12 NAME
smeel apoeess | 12550 MANDARIN ROAD 13 STREET ADDRESS
£Iry-SI-2IP JACKSONVILLE FL 14CITY-ST-2P I .
It DST [CIDELETE 21TIHE Odchange (] Addition
NAME ATKINSON, MARK W 22 NAME
staeer aporsss | 1337 RIVER PLACE DR 23 STREET ADDRESS
CITY-ST. 2 JACKSONVILLE FL 32223 2 40ITY-SI-2IP o
TITLE D [1DELETE A1TILE [JCnange  [] Additien
HAME HOVEY, HERBERT S JR 32 NAME
sraeeranoress | 11670 MANDARIN RD 3.3 STREET ADCRESS
CITY-SI-2IP JACKSONVILLE FL 32223 34 CITY-ST 2IP R
TITLE DP [CIpeLerE 41TME Olchange [ Addition
NAME SLOTT, ARNOLD H 4.2 NAME
streeT anoress 8 2862 SPANISH COVE TRAIL 43 STREET ADDRESS
Cy-S1-2p JACKSONVILLE FL 32257 440TY-5T.2P o
TME D [CJDELETE 51TILE [Cdchange  [T] Addition
NAME LUNSFORD, JACQUELINE R 52 NAME
STREET ADDRESS 3538 EQUESTRIAN CT 53 STRFET ADDRESS
QITY -51-21P JACKSONVILLE FL 32223 54 CITY-5T-217
TIE D {IueRETE B1TILE [Ochange (] Addition
NAME O'STEEN, RAYMOND M & 2 NAME
STREET ADDRESS 12675 MANDARIN RD &3 STREET ADDRESS
CITy -5T- 2P JACKSONVILLE FL 32223 gacry-st-2p |\

14. | do hereby certify that the information suppli
certity that the infermation indicated on thy
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ©

SIGNATURE:

ith this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
4nnugl report or supplemental annual report is true and accurate and that my signature shall have the sane legat effect as if made under
ation or the receiver rusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

AR B¢ FoH-3530a33

SIGNATGAE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER Daviime Paore @

DIRECTOR




