2006 NOT-FOR-PROFIT CORPORATION FILED

'‘ANNUAL REPORT (AR)- Feb 02, 2006 8:00 am

DOCUMENT # 770141 Secretary of State
1. Eniity Name 02-02-2006 90076 039 ****61 .25
IMMANUEL LUTHERAN CHURCH OF PENSACOLA, INC.
Principal Place of Business Mailing Address
24 WEST WRIGHT STREET PO BOX 12912 '
IR EADRRIRARRIERI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
89-0799908 Not Applicable
Zip Couriry Zp Coutry 5. Certificale of Status Desired O gg'g;‘sqg?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
WILSON, CARY ™ DUNCAN, ESwARd
' reel Addr 0. A
2501 SOUTHERN OAKS DR, S R e A A W
CANTONMENT FL 32533-3817 4 - e/
City B Zip g -
: Molino FL | "% y7-53/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.
—— W /me/wm , TREASUROR [~23-0(

Signalute, fyped or prnted name of ragisisted agent and e it apphcabic {NOTE* Ragisiaroc Agent signalura requitsa wher (ainsianng) QATE
KR & 9. Election Campaign Financing $5.00 May Be MaﬁeCheckPayable{o t* .
. Trust Fund Gontribution. Added to Fees Florid_avnepf'art Eﬂtof State’ ,
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Detete TILE PD OJ Change X Addition
HAME WILSON, CARY NAME HeRsh BeRgeR, EARL
STREET ADDRESS |2501 SOUTHERN OAKS DR. seraoonsss | ISQ B OAN ShoRe OR
CiTY-ST-2IP CANTONMENT FL 32533-3817 CITY-ST-2IP G t)fF BR eeze F[. ?15‘65 - 1 ?30
TILE SD ] Delete TITLE [ Ghange [ Addition
NAME THORSEN, LEXIE NAME
STREET ADDRESS 1113 SUSSEX LANE STREET ADDRESS
cory-st-z2p - [PENSACOLA FL 32514-9713 o CiTY-ST-ZP _ . o — e
TITLE m : O pelete TILE [Jchange [ Addition
NAME DUNCAN, EDWARD NAME
STREET ADDRESS | 4805 SCHAAG RD STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577-5318 Ciy-5T-2I
TLE vD ] Delete TILE vD [ Change [ Addition
NAME WILLIAM, MITCHELL NAME THeR SeN Ted JA
STREET ADDRESS |5295 FLAX RD smeerooress | (GO NAJARKAVA CT
arv-5-28 |PENSACOLA FL 32504-B427 areste | Sul £ BReCZE  FlL JA565-4763
TME [ pelete TITLE [ Change [ Additicn
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIre-S1-2ip CITY-$5- 2P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY- ST- 28 CITY-$T-2IP

12. i hereby cartify that the information supplied with this filing does not quality tor the exemptions contained in Seclion 119, Florida Statutes. | lurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an ofiicer or director
of the corporation ¢r the receiver or truslee empowered to executa 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 - [QJAMW Edward DoncinN 1-83-006  %50-493-3/8




