2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # 710773

1. Entity Name
IMMANUEL LUTHERAN CHURCH, INC.

Secretary of State

Principal Place of Business ﬁailing AEi_dress

1449 34 STREET NORTH WEST

WINTER HAVEN, FL 33881-83%03 WINTER HAVEN, FL 33881-8903

1449 34 STREET NORTHWEST

DO NOT WRITE IN THIS SPACE

= (AR TER I

01082004 No Chg-NP CR2EQ37 (10/03)
4, FE| Number T Applied For
59-6046582 Not Applicabla

$8.75 additional

5, Certificate of Status Desired [} Fee Requirad

5. Name and Address of Current Registered Agent

SHEFFIELD, MIKE
1449 34TH ST NwW
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept™

the obligations of registered agent,

SIGNATURE - - prame i N
Signirure, fyped or printed tame of regisiaraa agent and tile i zpplicabie {NOTE Qugestersd Agenl signature coquired whan reinsfaning) " DATE o
Filing Fec Is $61.25 9. Election Campaign Financing $5 0Q May Be
Dus by May 1, 2004 Trust Fund Contribution, 1 AddedtoFees .

10, OFFICERS AND DIRECTORG T T

IMLE P -

HAME JIM BELL -

STREET ADDRESS § 905 N CROOKED LAKE RD o HOCnOnRn e s

o1-s1-20 | BABSON PARK, FL 33827 _ ) 02/ 0204881 %‘1"519 & 1 vy

TITLE v

NAME HCOLMES, DAVID

STREET ADDRESS | 221 LAKE HOWARD DRIVE, SW

CITY-5T-2P WINTER HAVEN, FL 33880

TILE T

HAME SHEFFIELD, MIKE -

STREETADDRESS | 215 CAMNAL ST

CITY-S1-2IP AUBURNDALE, FL 33823 _ L DO NOT WR'TE

TiTLE D

NAME SHOAF, JERRY IN THIS SPACE

STREET ADDRESS | 9033 WOODVIEW DR _ o - B

CITY-S7-11P POLK CITY, FL 33868 N

e s )

NANE GRIFFIN, RAY

SIREETADDAESS | 4336 SHADOW WQOD WAY

Giry-51-2P WINTER HAVEN, FL 33880 —

TILE D o

NAME JAEHNIGEN, ROLF -

STREETADTRESS | B00 HOWARD TERRACE NwW

city-g7-2p WINTER HAVEN, FL 33881

12. | hereby cettily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, I flrther certify that the lnformatTon
indicated on this report or supplemental report Is trug and accurale and hat my signature shail have the same legal eflect ag ¥ made under oath; that | am an officer or direftor
aof the corperation or the recelver or frustee empowered to execute this repont as required by Chapter 617, Florida Statutes; dnd that my name appears in Block 10 or Block 1 1 i

changed, or on an attachment with an address, with all other like empw

SIGNATURE: 727 £ ShpL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

RLED)

* Daytime Prong %




