FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT A FLORIDA DEPARTMENT OF STATE
e Sandes . Mortham Feb 06 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary O f St ate

DOCUMENT # 770141 O)

1. Corparation Name

IMMANUEL LUTHERAN CHURCH OF PENSACOLA, INC.

A AR RN

Principal Place of Business Mailing Address
24 WEST WRIGHT STREET PO BOX 12912 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32576 ’ 10/30}'1969
us —
4. FEI Number Applied For
59-0799908 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
NG v 1ing Accres 5. Certificate of Status Desired | $8.75 Additional
21 Es—| Fea Required
Suite, AP #, etc, Suite, Apt. #, etc. 6. Elgction Campaign Finanging $5.00 May Bo
’;{] ) El Trust Fund Con;ribution _ E[ ___Added to Fees
[ City & State City & State ) 7. Is this nonprofit corporation a hameawners association?
23] (28] [ ves No )
Zip Country Zip _Country 8. This corporation owes or has paid the current year Intangible
|24] |25 20] 130] Personal Property Tax due June 30. £ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1) Name  HUSTON, GARY
REINHARDT, DAVID 82| Street Addrass %P.O. Bax Number is Not Acceptable)
2309 GREENBRIAR BLVD. 1182 QLD TRATL
PENSACOLA FL 32514 83
84| City 85[_ Zip Code
GULF BREEZE FL |*55881%s536
11. Pursdant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regis agent, ar both, in e State of icfa, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agert. | am fangfar with mdﬁpﬁ:ﬁi ons of, Section §17.0503, Florida Statutes. 1/23/98
SIGNATURE ' GARY HUSTON, PD

Stgnatwe, typed & printod nama of registered agest and ttie If applicadle. {NOTE! Registared Agent signatura requiredt when reinstating} DATE R .

12, QOFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [_1 DELETE 114 TILE PD XM Change  [F Addition
NAME REINHARDT, DAVID 1,2 NAME HUSTON, GARY
oTReET aboRESs | 2309 GREENBRIAR BLVD. 13smeeTanoRess | 1182 OLD TRAIL
CITY-S5T-2F PENSACOLA FL 14 CITY-5T-2P GULF BREEZE FL 32561-5536 o
TMLE VD 1 DELETE 21TIE [T change L Addition
HAME DIXON, ERNEST 2.2 NAME
smeeT Aporess | 2493 BROOKWOOD PLACE 2.3 STREET ADDRESS
CITY-5T-2P CANTONMENTFL ) 2, 4 CITY-51-2P =
TILE SD [T DeLeTE 31TME sD XX Change ] Acdition
NAME LOESCH, MABEL 3.2 NAME SCOTT, DAVID
smeerapprsss | 2140 E. SCOTT ST, s3smeTADCREss | 1449 PLAYERS CLUB CIRCLE
CITY-Si-2P PENSACOLA FL sscmv.s-zp | GULF BREEZE FL 32561-3533 e
TLE 1D T DELETE 43 TITE I change  [] Addition
NAME HOFFMANN, FRANCES B. 4.2 NAME
sreer apokess | 200 SILVERTHORN RD. 43 STREET ADDAESS
CiTY-ST- 2P GULF BREEZE FL ) 44 CITY-57-2P .
TLE [ peLETE 5.1 TITLE LT Change [ Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 GITY-ST-2IP L -
TITLE LI DELETE B1THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ACDRESS
CITY-ST-Z1F 6.4 CITY - ST-ZIP . e
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida 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 legal effect as if made under oath; that | am ar
officer or dirgctor of the corporation or the receiver er trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

1/23/98 (850)438-8138

e TS E—y

SIGNATURE:

CR2E037 (10/97)



