2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)"
DOCUMENT # 752038

1. Entity Name

ASCENSION LUTHERAN-CHURCH; INC.,

Principal Place of Business Mailing Address

3975 HWY S0 3975 HWY 80
MARIANNA FL 32446 MARIANNA FL 32446
us us

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, ate. Suite, Apl #, stc.

0

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90077 035 ****g1 .25

l

JiH

STONE, RANDY
4957 CAMELLIA
MARIANNA FL 32446

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
* 59-2493624 Not Applicable
Zip Country an Country 5. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL k Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgrature. typed or printed name of registered agent and lile of applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10

TILE bP 1 Dalete T I Change [ Addition
KAME STONE, RANDY NAME

STREET ADDRESS |4957 CAMELLIA STREET ADDRESS

ov-st-zp [MARIANNA FL 32448 SITY-5T-2P

TMLE VPD [ Delete TITLE [ Change [ Addition
NAME KANDZER, JERRY DR e

STREET ADDRESs | 2787 JACKSON BLUFF RD. STREET ADDRESS

orv-st-zie |MARIANNA FL 32446 CITY-ST-2IP

TIME §D O Datete TITLE [ change [ Addition
amE T |SENKARIK,; JOSEPH - NAME

sTreeT anpaess | 2812 DAFFIN ST PO BOX 5755 STREET ADDRESS

CITY-ST-ZiP MARIANNA FL 32447-5755 CITY-ST-21P

TLE D 1 Delete TTLE [3 Change [ Addition
NAME DUNCAN, WILLIAM L. e

swReeT Acoress | 2820 JACKSON BLUFF RD. STREET ADDRESS

arv-st-ze |MARIANNAFL 32446 ¢y~ 5T 2P

TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2P

TTLE O Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-21P GITY-SF-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 amr o

12. | heraby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and thal my name appears in Block 0 or Block 11 if

LVLLIAMT | DUNCARY 4/  SXE-RRYT

F&0-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




