2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 736743

1. Entity Name

MEMORIAL EVANGELICAL LUTHERAN CHURCH OF ST.
AUGUSTINE, FLORIDA, INC.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90167 028 ****61.25

Principal Place of Business

Mailing Address

3375 US #1 SQUTH 3375 US #1 SOUTH ST~ auw
SAINT AUGUSTINE FL 32086 agINT AUGUSTINE FL 32086

MDA

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2311622 Not Applicable
- 7 —
ap Country 0 Couatry 5. Cenificate of Status Desired O 58'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPCHURCH, HAMILTON D.
% UPCHURCH, BALEY & UPCHURCH, ATTYS.

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

780 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

City Zip Code

FL

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

SIGNATURE

Signatre, typed or primed name of regisiered agen and hitle if appiicatle (NQTE: Rogstorod Agert signalur 18quned whon nstaing) DATE

$5.00 MayBe |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Flond ‘Departmem of State

OFFICEF.?S AND D{HECTORS 11. ADDITIONS;‘CHANGES TO O‘FFICEHS AND DlHECTOHS N 10

TTLE VD [ Delete TITLE Pg,s S:5ermT [ Change [B/ddliion
NAME SCHMIMMEL, YVONNE NAME Vg Y74 O,/-/'gm@ -9 L-/’J

STREET ADDRESS | 702 WILKES CT SREETADORESS | 279 3 ARbpop) p4.855 1Ne.

CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-217 57 A&GQ.Q Fing Bl 320 gé

TILE sSD 7 Delete TILE ’ [ Change [ Addition
NAME BOETTE, ROBERT NAME

STREET ADDRESS | 132 MOSES CREEK BLVD STAEET ADDRESS

CITY-S1-21P SAINT AUGUSTINE FL 32086 CITY-ST-2IP

TILE FS [ Delete _poe - [ Ghange T Addition
NAME MOORE, FRAN - NAME

STREET ADDRESS |3 MATANZAS CIRCLE STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL CIFY-ST-ZiP

THLE T O Delese THILE [ change [ Addition
NAME SCHIMMEL, ROBERT T NAME

STREET ADDRESS |702 WILKAS CT STREET ADDRESS

CIry-57-21P SAINT AUGUSTINE FL 32086 ) CITY-ST-2IP

TILE PD metelg TITLE O Change [ Aadition
NAME ANDERSON, RYAN NAME

STREET ADDRESS {446 LABELLA RD STREET ADDRESS

GITY-ST-2iP SAINT AUGUSTINE FL 32086 CITY-ST-2IP

TLE [ pelee TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does ngj qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accuratgand that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation o the receiver or trustee empowered to exec s required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if thanged, or on an Wme /f{;ogfﬂ_ TSC”/MME‘L
- FEEATUVEF R
SIGNATURE: 7 Ay




