FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUAL REPORT ?
DOCUMENT # 770141 Secretary of State
03-24-2004 90027 010 ****6] 25
IMMANUEL LUTHERAN CHURCH OF PENSACOLA, lNC
Principal Place of Business Mailing Address .
24 WEST WRIGHT STREET PO BOX 12912 Jaugalog
PENSACOLA, FL 32501 PENSACOLA, FL 32951 US
0 T8 R
2. Principal Placa of Business 3. Mailing Address ii'! ” iﬂ‘ Wi:'} l J'k
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-NP CRZEC37 (10/03)
City & State City & State l 4. FEI Number Applied For
59-0799908 Not Applicabls
ap Couriry ap Country 5, Certificate of Status Desved [ ggfmw
5. Name and Address of Currest Regiatered Agent 7. Name and Address of New Registersd Ager
HUSTON, GARY NmM wggggli, SARY . e e
41820LD TRAIL** ——= - - = ~- =[S O b Nubor s ok = =
GULF BREEZE, FL 32561 S0T™ SOUTHERR " OAKS ™
Y CANTONMENT FL 55853817

8. The above nﬁ subymits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flrida. | am familiar with, and accept
s of

the obligation: eredag(U
@ﬂ( P4 CARY WILSON 3/15/04

SIGNATURE

mm_npanrfnnrm:ammwawumm-lwma {NOTE: Regsterad Agért signalure naquined when raintiding) i . DATE -« ~ "« -

Filing Fea is $61.25 9. Elaction Campaign Financing $5 00 May Be

Due by May 1, 2004 Trust Fund Contritaution. ) to Fegs
16, OFHICERS AND DIRECTORS | K ADDmONSICHANGESV‘I:b FFICERS AND
THLE PO B Dekete me PD
STREET ADORESS | 1182 OLD TRAIL STREET ADDRESS 1 9 5() ] SOUTHERN OAKS D
onv-srzp | GULF BREEZE, FL 32561 on-S-77 - {CANTONMENT ~ FL 325 33 3817
TRLE sD 1 betete me Ochage [ Addiion
HAME THORSEN, LEXIE . HAME
STREET ADDRESS | 1143 SUSSEX LANE STREEY ABORESS
CITY-SF- 2P PENSACOLA, FL 325140713 cy-$1-zI
e ™ [ Delete TmE Co [ Chnge [ Addiion
NANE HOFFMANN, FRANCES B. NAME
STREET ADDRESS | 200 SILVERTHORN RD. STREET ADDRESS
CIY-ST-29 GULF BREEZE,FL  _ o e omv-srme | .- . D - - L.
T VD T neicte e O chae [ Addition
NAME MIKESICH, GEORGE NAME
STREET ADDRESS | 5970 SHIMMERING PINES ST. STREET ADDRESS
CHY-ST- 2P PACE, FL 32571 CITY-57-0F
mE [J petete TmE Ochange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITy-SE-2P
TmE 3 Desete e [Ichame [ Addiion
STREET ADORESS . L STREET ADORESS
CIY-ST- 7P ’ CiY-ST-ZP

12. | hereby oemz that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other likke empowered.

SIGNATURE: 7 w20 43, /ﬁ%rm/ FRANCES B _HOFFMANN 3/15/04 (850) 932-8868

SIGHATURE AND TYPED OR NAME OF SIGNING OFRCEH OR DIRECTOR Dt Deyime Prane #

N



