2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770141 Feb 07, 2001 8:00 am
e . Secretary of State

IMMANUEL LUTHERAN CHURCH OF PENSACOLA, INC. 02-07-2001 90190 026 ****G] 25
Principal Place of Business Mailing Address
24 WEST WRIGHT STREET PO BOX 12812
PENSACOLA FL 32501 . PENSACOLA FL 32578
us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0799908 Not Applicable
Zip Country Zip Counliry o ) $8.75 additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUSTON, GARY ) ) _ Strect Address (P.E)._ Box Number is Not Acceptab@) I
1182 00D TRAL
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name ot registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Foes Depariment of State
10. OFFICERS AND CIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete THLE Cdcrange [ Addition

NAME HUSTON, GARY
STREET ADDRESS | 1182 OLD TRAIL
CITt-51-2IP GULF BREEZE FL 32561

NAME
STREET ADORESS
CITY-5T-71P

e VD K Detete
NAME DIXON, ERNEST

STREET ADDRESS | 2493 BROOKWOOD PLACE

CITY-ST-20p CANTONMENT FL

NAME DAVID REINHARDT

STREET ADDRESS 2309 GREENBRIAR BLVD
Gr-SIZP | PENSACOLA FL 32514-5612

TIMLE VD [ Change ] Addition

TITLE sSD O pelete | TITLE [Jchange  [J Addition

~ NAME THORSEN, LEXIE NAME
STREET ADDRESS | 1193 SUSSEX LANE STREET ADDRESS
oT-ST2P | PENSACOLA FL 325149713 cry-st-2p
ME 1D 1 Delete TITLE DOl change [ Addltion
NAME HOFFMANN, FRANCES B. NAME
STREET ADDRESS | 200 SILVERTHORN RD. STREET ADDRESS
CITY-ST-21P GULF BREEZE FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certiy that the information
indicated en this report or supplemnenta’ repart s true and 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 or 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 11 if

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

SIGNATURE:

ngzs0 IFFRARCES B. HOFFMANN 1/31/01

SIGNATURE AND TYFED OH PRIl

DNAME QF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

[ 14|

CR2E037 (10/00)



