FILE NOW:

FILING FEE IS $61.25

NONPROFIT AT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT i

Secretary of State

1996 N 2

e DIVISION OF CORPORATIONS
DOCUMENT # 770141 (0)

IMMANUEL LUTHERAN CHURCH OF PENSACOLA, INC.

A O R R

Principal Place of Business Mailing Address

24 WEST WRIGHT STREET PO BOX 12012
PENSACOLA FL 32501 PENSACOLA FL 32576
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
107307969 02/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2% E] Not Applicable
Suite, Apl. 4, etc. Suile, Apt. 4, etc. 5. Certificate of Status Desired I $8.75 AintionaI
;El E} Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ’E’ Trust Fund Gentribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 B [30] Florida Stalutes (1 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULZ‘ VICTOR P 82| Strect Address [P.O. Box Nurmnber is Not Acceplable)
1212 EAST LAKEVIEW ST.
PENSACOLA FL 32503 8
84| City 85| Zip Code
FL []

11. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar witb, and accept the abligations of, Section 817.0503, Florida Statutes.

SGNATURE } . R
Signature, typed or orrlad Hame of registerad agand and tte It appicabie (NGTE: Registored Agenl signature revured whan ranstating, CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OF FICERS AND DIRECTORS IN 12
TIHE FD [ JOELETE TITITLE PD [KChange ) Addition
NAME SANDLIN, EARL 12 NAME BIHARY SR, WILLIAM
seeeTaress | 10394 OLD DAJRY LANE 1asmeer aooness | 4225 CAPRI DR
CiTY-51-2F PENSACOLA FL 14CTy-51-2P PENSACOLA FL 32504
THLE VD [JDEETE 2 I THLE VD [Xichangs  [] Addition
NAME BIHARY SR. WILLIAM 22 NAME REINHARDT, DAVID
stweer aooeess | 4225 CAPRI DR. 2asweeraooress | 820 N BARCELONA ST
Cy-S1-21p PENSACOLA FL zaomvstze | PENSACOLA  FL 32501
TILE 5D [DJCELETE 31TITLE [ Change [T Addition
NAME LOESCH, MABEL 32 NAME
siner sonmess | 2140 E. SCOTT ST. 33 STREET ADDRESS
CITY-5T-72IP PENSAGOLA FL 314 CITY-57-21P
TILE 1D [CIDELETE 4.1 TITLE cChange [ Addition
HAME HOFFMANN, FRANCES B. 4.2 NAME
sireer anoness | 200 SILVERTHORN RD. 4.3 STREET ADDRESS
CTv-51-71 GULF BREEZE FL 44 CITY-$T-2IP
TITLE ["IDELETE 51TITLE [dchange 3 Addition
NAME 52 NAME
SIRELT ADDAESS § 3 STREET ADDRESS
CITY-5F-71P 54 0Ty~ ST-2IP
TITLE [IDELETE 61 7ITLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ATDRESS 6 3 STREET ADORESS
CITy-51-219 64 CITY-SI- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repart or supplermsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bl

SIGNATURE: .

“SIGNATURE AND TYPED O

13 if changed, or on an attachment with an address.

o O3, o2 FRANCES B. HOFFMANN

1/24/96 (904) 932-8868

INTED NAME OF SiGNING DFFICER OR DIRECTOR

Dato Dayume Phone ¥

CR2E037 (12/95)




