FILE NOW: FILING FEE IS $61.25
R

NONRROFIT ;
CORPORATION
.ANNUAL REPORT

1996
DOCUMENT # 734139 (9)

1. Corparation Name

SAINT MATTHEW LUTHERAN CHURCH OF PENSACOLA, FLOR

DA NG CHHTEE ]

FLORIDA DEPARTMENT OF STATE
Sandra B._J\éortham .
Secrelary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
7049 PENSACOLA BLVD. 7049 PENSACOLA BLVD. T TP
PENSACOLA FL 32505-1223 PENSACOLA FL 32505-1223 -04/ DIB::’% _:_l“ Dr ! 'lj-l Br_l;:acl""s r
; Dalﬂ%%?r%%?r Qualifiecd 3a. Dale of Last Repan
10/23/1 (4/26/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
a 23-7084863 Not Applicable
Stite, Apt. 4, etc. Sulte, Apt. 4, etc. . Cerlificate of Status Desired | $8.75 Add.itional
;[ Fee Required
City & State City & State . Etection Campaign Financing $5.00 May Be
;5] Trust Fund Contribution 0 Added to Fees
Z1p Country Zip Country . This corporation has liability for intangible 1ax under s. 199.032,
25 El m Florida Statutes O Yes [1Ito
g, Name and Address of Current Registered Agent . Neme and Address of New Registerad Agent
81| Name
LAMAR, ANGELA F. B2| Guec: Adress (PLY. Bax Number 15 NOLAGCeptatie)
7049 PENSACOLA BLVD _ RARO N DAVIS OSTREE T
PENSACOLA FL 32505 83
a
84| city ‘ss Zip Code
FL | | 22529
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
v or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accent the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ANGELﬂ EF LAmAR JREASUR ER e 2RI - P42
Signature, typed o printed name of registersd agent and tite § appicable (NOTE: Registerad Agant signature req sired when renstatungh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONSAGHANGE S TC OFFICERS AND DIRE CTORS N 12 %
TITLE T [JDELETE T1TLE TREASVRER ! &) ) [JCrange  [7] Addition |+~
e LAMAR, ANGELA 12 N ANGELA F. Mmﬁg r B
steeeraporess | 2220 N. DAVIS ST. Lasiree ks | R RRE Mo DAVIS xe 5
CITy-5T-2P PENSACOLA FL 32503-3858 14CITY-51-27 Fenispeoch  Fu JAS23-3858 &
TILE D (JCELETE 21TIE < C:D ) Olcrange [ Addition | ©
HAME BROWN, JAMES P ) L Am &
srceraoness | HMO-RENSAGOLA BV §5°75 Ugg’ E‘;f "f‘;‘{ 23 STREE) ADORESS >
CITY-ST-ZP PENSACOLA, FL 00000 — 22534 2 4CTY-ST-7P
TILE D T MMRETE 31TITLE FRESIDENT ( D) [ [ Addlon
NanE DAWVS, JAMES W sonaE MAaRrynN WESLEY
sraeer aooress | 2104 WELCOME CIRCLE nsmerankess | 1Brg BAST CROSS STREET
CITY-5T-27P CANTONMENT FL 32533 aacm-sTae | 2, COLA F2523
TITLE VPD [ADELETE 41TTLE ViceE ES1DeENTS (:p) ange [ Addition
NAME WESLEY, MARILYN 4 2 NAME WrLatAm GULLEY &
suvso n DRV
sieeer noress | 1316 E. CROSS ST. 43STREET ADDRESS | o2 & o FER
CTY-S1- 2iP PENSACOLA FL 32503 uovsize | PEnSHeoLA, Fu 32523
e S [aerLETE 51TILF SEeRrE TARY. (P Cnange [ Addtion
HAME COLSTON, JOKNETTA C 57 NAME SONDRA HMewta -
srreetaporess | 388 HANCOCK LANE s3stree oness | GO BIR CH W 00D PLAcE
CITY-$T-2P PENSACOLA FL 32503 54 CITY-§1-2IP Penspcocn , Fi
THLE CJDELETE 6.9 TITLE TNANCIAL SECRETA ﬁ)’.’ [JCrange  [dAddition
NAME £.2 NAME MYRA LIEH r""Eg‘e Ve (D) 0'}@
STREET ADDRESS sastweeraooness | RORI LONGLERF ! (&,’[j
CITY-ST-2P 64 CITY-S1- 2P PEMNSACOLA, Fr 32823
13. | do hereby cerlify that the information supplied wilh this filng is voluntarlly furmisned and does not quali’y for the exemption stated in Section 119.07(3i(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega: effect as if rmade under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Black 12 or Bl 13 if changed, or on an attachmeant with an address.
SIGNATURE: ,Zu@@)éa?m@) fsecn f lamae.  ]-R9-96 (#0989 20,
SIGNATHRE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECT Date Daytirme Phone # IJA




