B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002295
CHURCH OF OUR SAVIOUR FOUNDATION, INC.

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90013 015 ****61 .25

Principal Place of Business
12236 MANDARIN RD

Mailing Address
C/0 ARNOLD H SLOTT

JACKSONVILLE FL 32223 334 E DUVAL ST
JACKSONVILLE FL 32202 /
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3244052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae.g;5q lﬁid;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- T I VS ot m e TEw L= s i we e e T e B e
SLO]T' ARNOLD H Street Address {P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202

City Zip Code

8. The above namec enmyWFs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

=

7 pate 1

SIGNATURE

{NOTE: Registerad Agent signatura raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

1

10. > OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

e D B CJ Delete TmE Ol Change ] Acdition
NAME ROBBINS, GEQRGE W NAME

street anoress (12550 MANDARIN ROAD STREET ADDRESS

crv-sT-2 |JACKSONVILLE FL CITY-ST-21P

THLE DST [ Delete TITLE [0 Change [ Aodition
NAME ATKINSON, MARK W NAME

streer aooress | 1337 RIVER PLACE DR STREET ADDRESS

orr-sT-zP [JACKSONVILLE FL 32223 CITY-87-7IP

e D O Detee T O change (] Adaition
NAME __ _ _. HO}IEY, HERBEHT_ s_I.!_R e emem e oz o e WONAMEL b ot e o en e . - .
streer ooress 11670 MANDARIN RD ' STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE DP [ Delete TITLE [ Change [ Addition
NAME SLOTT, ARNOLD H NAME

street anoress 12862 SPANISH COVE TRAIL STREET ADORESS

cry-st-2p  |JACKSONVILLE FL 32257 CITY-ST-2IP

TmE O pelete TILE {0 Changa [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporiémtrue 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 corporation or the receiver or trustee pPwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

r St i
g AIP}‘:{D

changed, or on an attachment with an agdresgdwith all other like empp ered.
SIGNATURE: ‘7,’/ 0 // 02-  904-353-0033
Dats Davtima Phona #

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING #FFICER OR DIRECTOR

CR2E037 (9/01)

B




