2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734139

1. Entity Name

SAINT MATTHEW LUTHERAN CHURCH OF PENSACCLA,
FLORIDA, INC.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90013 019 ****6] 25

Principal Piace of Business

7049 PENSAGOLA BLVD. -
PENSACOLA FL 32505-1223

Mailing Address

7048 PENSACOLA BLVD.
PENSACOLA FL 32505-1223

2. Principal Place of Business

3. Mailing Address

* TR

Suite, Apt. #, etC.

Suite, Apt. #, elc.

)

MOORE CR2E037 (11/03
City & State City & State 4. FE) Number Applied For
59-6473746 Not Applicable
Zj Zj Count it
P Country P ountry 5. Certificate of Status Desired [l $8'75 Addmonal
. Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BODLEY, JENNIE
7158 RAMPART WAY
PENSACOLA FL 32505

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, ar both, in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of regislered agent and litle it apphcatie.

(NCTE: Aegistered Ageni signalure raguired when rensiating)

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTRRS IN 10
OR

TTLE T ™ Dolets TITLE * B Change [ Addition
o BODLEY, JENNIE e ?‘nd/v‘a—ﬂréb
sTaET aporess | 7158 RAMPART WAY steet aooness | f 1B ¢£O y2. M
cmv-s1-2p  |PENSACOLA FL 32505 CITY-ST- 2P ) W qg2537 9/
TLE DPAS 2 Delete TMLE 4 [ Change [ Addition
N BROWN, JAMES P e
STREET ADDRESs 8595 UNTREINER AVENUE STREET ADDRESS
orv-st-zp  |PENSACOLA FL 32534 CITY-ST- 2IP
E oP_. . _ - O pelete ™ ——§- T1LE — — - ‘(3 Ghange - 3 Addition
NAME BODLEY, ARTHUR NAME
staeeT apoaess | 401 THORN COURT STREET ADORESS
CITY-ST-7IP PENSACOLA FL 32526 / CITY-ST-2IP s
e 5 (W belete TiLe / 7 . BThae [ Addtion
e RUSH, TRACY A Cor
STREET apoRESs | 8040 TOWER TERRACE DRIVE STREET ADDRESS f /- 5 f
orv-stze | PENSACOLA FL 32534 / CIPY-8T- 2P E0 v daeor it 525 ,_5,57’
TITLE 37 Detete TLE MW "[FCFarge [ Addition
NAME TUBBS, MILDRED NAME ﬁ
stheT aguress [ 2813 LANGLEY AVENUE, #106 smacet aporess |/ L/O /%
chy-s1-2Ip PENSACOLA FL 32504 / CITY-ST- ZIP W y W 3 ﬂ 5 3 (-/

FS —
TITLE et TITLE [ change Adiition
e JOHNSON, PATRICIA Mo e ﬁjé(ﬂ/i/ w"‘-’ 2 * U
stager anoness | 4213 VERSAILLES DRIVE STRFET ADDRESS / 4 /3 e " ‘
umv.sr.ze  |PENSACOLA FL 32505 CITY-ST-2P o ot o FOECS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemanial report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowerz.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone 4



