2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
PocaMENT # N46801 Secretary of State

|

LORD OF LIFE LUTHERAN CHURCH OF PENSACOLA, FLORI 05-27-2002 90297 034 ****6] 25
DA, INC.
Principal Place of Business Mailing Address
1000 E NINE MILE RD 1000 E. NINE MILE RD.
PENSACOLA FL 32514 PENSACOLA FL 32514
) us
T e S v OO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1)
City & State . City & State 4. FEI Number Applied For
. 59-3086407 Not Applicablo
Zle ~Country 4 Country 5. Certificate of Status Desired [ ?8.-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES. KATHLEEN Sireet Address (P.O. Box Number is Not Acceptable)
1000 E NINE MILE RD.
PENSACOLA FL 32514 _ _
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 W@k um M%TE/' Qoo

Slgnatura,'typed or printad name of registerﬁgem and ytle if applicable {NOTE: Registared Agent signature required when reinstating)
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 8 Dol TITLE D 8 Thangs [ Addition
NAME HILD, DEBRA N NAME wADDELLRandy
STREET AODRESS 521 TURNBERRY RD strezr aooess (301§ rey SHon< D,
orv-s-2¢ | CANTONMENT EL 32533 OITY-ST-2P POC,Q. €l. 3359

TIILE vD @ Deleee @Change [ Aduition
NAME GRIFFIN, RICHARD
STREET ADORESS | 9043 WOODRUN RD

orr-sr2 | PENSACOLA FL 32514

TmLE D
NAME g&\o“' C:Gr\teﬂ
STREET ADORESS | G 725" 'P:ckao s

CR2E037 (9/01)

CITY-S7-2P PQHSC»OD\Q;Fl 39514

e . (SD._ o e o e SD T T [ henge ) Addition.,
NAME SEILER, GLORIA T NANE Owens ‘E\_SQ. P R d

STREET ADDRESS | 7121 WYMONT RD STREET ADDRESS. | L L |5 Bc\‘VICQ nes .

orv-sizP | PENSACOLA FL 32526 s Pense cole, € 39526

TILE DS O betete TITLE ' [ change  [J Addition.

NAME
STREET ADDRESS
CITY-8T-2iP

NAME ANDERSON, JIM
STREET ADDRESS | 10640 MOTLEY CT
cmy-s1-z° | PENSACOLA FL 32514

E

e T0 B eiete (BThange [ Addition
NAME PANICH, ELAINE J
streeT socress | 10176 SUGAR CREEK DR.

CTY-ST-2F | PENSACOLA FL 32514

TITLE

T .
NAME
STREET ADDRESS Mg \‘\gv“:—;\'—%‘é\:lé '“u.) #’8 Ll

oS | Pense Cola fFI 33514

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmenit with an address, with all other like empowerad.
SIGNATURE: L /Z{{{\0/ ) Y REQUIRED RSO} 4794754
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




