2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770141

1. Entity Name

IMMANUEL LUTHERAN CHURCH OF PENSACOLA, INC.

FILED
Secretary of State

02-14-2000 90183 047 ****5] .25

Principal Place of Business

24 WEST WRIGHT STREET
PENSACOLA FL 32501

Mailing Address
PO BOX 12812

us

PENSACOLA FL 32576-2912

2. Principal Place of Business

3. Mailing Address

WA

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

' 12, | hereby certify that the information suppﬁéa with this fil‘\né; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irformation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac

SIGNATURE:

ent with an address, with all ather like empowered.

MmO pes TR

L0 i5303 ot o anres CERERASURER 2/6/00 (850) 438-8138
SIGNATURE AND TYPEI36 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

City & State City & State 4. FEI Number Applied For
590799908 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired [ $8'75 /-_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HUSTON, GARY = - Street Address (P.O. Box Number i Not Acentabia) - -
1182 OLD TRAIL
GULF BREEZE FL 32561
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required wien reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD O Delete e [ change [ Addition | &
NAME HUSTON, GARY NAME S“—
STREET ADORESS | 1182 QLD TRAIL STREET ADDRESS 2
CITY-ST-Z2IP GULF BREEZE FL 32561 CITY-ST-2IP UNJ
TITLE VD O Delete TMLE [ change [ Addition &
HAME DIXON, ERNEST NAME
STREET ADDRESS | 2483 BROOKWOOD PLACE STREET ADDRESS
CITY-5T-2IP CANTONMENT FL CITY-ST-2IP
TiE s . I Delete TME SD [ Change Addition
e [SCOTT, DAVID - - e e R {~THORSEN; ~LEXTE ——— — - -
sTREET ADDRESS | 1449 PLAYERS CLUB CIRCLE STREETADDRESS [ 1113 SUSSEX LANE
onv-s1-2p | GULF BREEZE FL 32561 ov-srze | PENSACOLA FL 32514-9713
TIME TD [ Delets THTLE [ Change [ Adgition
NAME HOFFMANN, FRANCES B. NAME
STREET ADDRESS | 200 SILVERTHORN RD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
I TIME O Delete TITLE [ change (] Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
; CITY-ST-ZP CITY-ST-2IP



