G FEE IS $61.25

-

FILE NOW: FILIN

 NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N46861

1. Coarporation Name

DA, INC.

(

LORD OF LIFE LUTHERAN CHURCH OF PENSACOLA, FLORI

9)

R

Principal Place of Business

1000 E NINE MILE RD

Mailing Address
1000 E. NINE MILE RD.

PENSACOLA FL 32514 PENSACOLA FL 32514
us
3. Date Incorporated or Qualifiad 3a. Date of Last Re
01/13/1992

j? Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;a WO? Not Applicable

Suite, Apl. 4, elc Suite, Apt. #, eic. iti

we. Ap ulte, Ap 5. Certificate of Status Desired 0O $8.75 Additiona

El ;1 Fee Roquired

City & State City & State 6. Election Campaign Financing 0 ss_oo May Be
23] 28] Trust Fund Contrioution Added to Fees

2 Country Zip Country B. This corporation has liabilty for intangitle tax under s, 199.032,

25

)

30 Florida Statutes 0 Yes ONo

" 9. Name and Address of Current Registered Agent

HUGUS, JOHN E REV
1000 E NINE MILE RD
PENSACOLA FL 32514

10. Name and Address o New Reglstered Agent
81| Name
82( Stract Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Flarida.
farmiliar with, and accept the obligations of, Section

€17.0503, Horida

11. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this stalement for the purpose of changillg its ragistarad office
Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regi

tered agent. 1 am
Statutes.

SIGNATURE _ R . o .
L Staratare, typad or prnted name of regisleres agorl and ie if applicabia (NOTE: Regislerad Agect signature raguired when reinstating DATE
1z. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORG N 12
TILE PD [JDELETE 11 TIRE OChange [ Addition
NAME FUNCHES, J D 12 NAME
smweer aooress | §13 DEEDRA AVE 12 STREET ADDRESS
Gy 5179 PENSACOLA FL 32514 14 CAY-51- 2P
TILE VD [JIDELETE 21TILE lchange [ Additien
NAME PAXTON, KAREN 22 NAME
sieet aopaess | 2341 COUNTRY PLACE CIRCLE 23 STREET ADDAESS
CIT-$7.2p PENSACOLA FL 32514 2 4CINV-ST- 2P
THLE SD [JDELETE 31TINLE CChange  [T] Addition
NAME BELOTT, CARLEEN 32 NAME
street apoess | 9725 PIGKWOOD DR 33 STREET ADDRESS
| ony-st-ap PENSACOLA FL 32514 34 GITY-ST- 2P
THeF TD [CJoeLete 41 TITLE [Cchange  [] Addition
ML PANICH, ELAINE 4 2NAME
swer ancress | 10176 SUGAR CREEK DR 43 STREET ADDRESS
| CiTy-ST-2IP . PENSACOLA FL 325‘4 44 CITY-5T-2IP
TILE DS [JDELETE 51 TILE chnanue ] Addition
HaNE MEYER, LAURIE 5.2 NAME
sazer apceess | S35S-ELINTWOOD CIRGHE 5.3 STREET ADDRESS l; 3185 ﬁ?on:ro.s aPr.
Gy -S1-2F PENSAOOUAFL-30604 5.4 CITY-51-2P €nsasela  Fl. 3+ 8Ly
THLE CIDELETE 6.1 TITLE v ” [JcChange L] Addiion
hAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-§1-2P Is4cnv-sr-zu=

14. | do hereby certify that the information supplied
cerlify thal the information indicated on this
gath; that | am an officer or dirgpyor of the

Iris filing is volun

tarity furnished and does not quality for the exemption stated in Section 119.07(3)(k;, Fiorida Statutes. | further

fport or supplemental annual report is true and accurate and that my signature shall have tne same legal effect as if made under
grition or 1he receiver,
. yth an address.

#r trusiee empoweraed 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

P _gb_J/g/] [P $2v-429-4>5y

Dats Drgtirng Phane 8

CR2E037 (12/95)




