FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ur 1!

DOCUMENT # N94000002295 (3)

1. Corporation Name

CHURCH OF OUR SAVIOUR FOUNDATION, INC.

R R SR

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

12236 MANDARIN RD 12236 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL §22234813
3. Date incorporated or Qualified | 3a. Date of Lastgﬁsesport
05/04/1994 03/14/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
r;ﬂ 26 59'3244%2 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
wie. At # g uie ApL 5. el 5. Centificate of Status Desired O $6.75 Additions!
?ﬂ ;-l Fes Required
City & State City & Stale 6. Elgclion Campaign Financing $5.00 may Be
5] ';] Trust Fund Contribution Added to Feas
2p Counry Zip Country 8. This corporation has liablity for intangible tay under 8. 199.032,
24] 25 20 30) Florida Statutes Clves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLOTT, ARNOLD H 82| Streat Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202 B3
84( City F L 85| Zip Code

11. Pursuant ta the provisions of Sections B17.0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as ragistered
agent. | am familar with, and accep!t the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, ypad or phinted name of registered agant and Inls if epplicable {NOTE: Registerad Agent signature required whan minglating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
ME D L] DELETE 11TALE [ change ] Addition
KAME ROBBINS, GEORGE W 12 NAME
staeetaooress | 12550 MANDARIN ROAD 13 STREET ADDRESS
CiTY- Sl 2P JACKSONWVILLE FL 14 DIFY-ST-ZP
TLE DST L] bELETE 21 HILE Ol change [ Addition
HAME ATKINSON, MARK W 22 NAVE
steee1anoress | 1337 RIVER PLACE DR 23 STREET ADDRESS
CiY-st-2p JACKSONWILLE FL 32223 2.4CITY-ST-2P
THLE D L7 oeLeTe A1 TIE [J cnange [T Addition
NAME HOVEY, HERBERT S JR 32 NaME
sineer aooress | 11670 MANDARIN RD 2.3 STREET ADDRESS
G -S1-2P JACKSONVILLE FL 32223 34, CITY-5T- 2P
e DP [T oeLete 41 TILE [T change [T Adgition
NAME SLOTT, ARNOLD H £ 2NAME
sieer aboress | 2862 SPANISH COVE TRAIL 4.3 STREET ADDRESS
CITY- 1 2P JACKSONVILLE FL 32257 LACITY-§7-2F
THLE 0 [ DeLETE 51 TIE T Change (] Addtion
HAME LUNSFORD, JACQUELINE R 5.2 NAME
streey anchess | 3538 EQUESTRIAN CT 5.3 STREET ADDRESS
CIy-st. 2 JACKSONVILLE FL 32223 54 CRY-ST-2P
TLE D T okwere 6.1 TTLE [T Change [T Addition
NAME O'STEEN, RAYMOND M 5.2 NAME
streer anoress | 12675 MANDARIN RD 6 STREET ADDAESS
CITY-5T-21P JACKSONVILLE FL 32223 6.4 ITY-ST- 7P
14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrmanan indicated on this annual reporf_or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporafigh or the receiver or lrustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i cheingéd, or on an afjachgngnt wit
SIGNATURE: ____ JARNOLL H, SLOTT 4 /3-/? 7 @‘1’)3;}”5)

. o .
EIGNA ARD TYPED OR PRINTELTNAME ECTOR Daww 1 T Daytma Phaone s0008960

CR2E037 (9/96)



