FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708408

. Corporation Name

0)

SOUTHERN MENNONITE CAMP ASSOCIATION, INC.

Principal Place of Business

25458 DAN BROWN HILL RD.
BROOKSVILLE FL 34602

Mailing Address

25458 DAN BROWN HILL RD.
BROCKSVILLE FL 34602

N AR

3. Date Incorporated or Qualified 3a. Daie of Last Raport
995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;E] 59-1288%7 Not Applicable
ita, t. #, alc. Suite, Apt. #, et iti
Suita, Apt. ¥, lo wie. AL 7, el 5. Certificate af Status Desired O $8.75 Additianal
22 [27] Fes Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corperation has liability for intangible tax under s. 199.032,

24 [25]

2] 30]

Flarida Statutes

[ ves ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

KAUFFMAN, MERRILL

81| Name

TimoYh 3. PorYoida e

82| Street Addfba‘\(e_g Box Number is Not AcgEptable}
25458 DAN BROWN HILL RD 25495% Dan Advown i 28
BROOKSVILLE FL 34802 8
84| C . 85| Zip Code
MRr ook iite. FL [ 2460

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Hlorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
a Such change was autharized by the corporation’s board of direclars. | hereby acceplt the appointment as registered agent. | am

C-214946

or reglstered agent, or both in the State of Flg

LeFlorida Statutes.

Ex&cuTiuve. DiRBeT

SIGNATURE
(NOTE Registorcd AQunt siratdng roduired wharn reansiating) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONGCHANGES TO OFEICERS AND DIRECTORS 1N 17
TmE 4] [FTDELETE T1TnE DT [JChange  [apfcdilion
NAME KAUFFMAN, SUE 12 NAME Mike ey es
smeerancaess | 1932 BACON AVENUE s aoneess | 26 GY Maple et ¥ Lin.
CiTy-ST-2P SARASOTA FL 1.4 CITY -8T- 2P \So.ro.scﬂ‘ﬂ FL J3ya3za
TALE D RADELETE 21 TITLE Clthange  [AAdditan
NAME SHEARER, DAVE 22 NAME Ke,rkh "T"'O'ﬁ‘z
staeer anress | PO BOX 746 2asiaee ansess | 5353 Cork @ak
GITY- 57250 MURDOCK FL paci-sze  |Safrasote, FL Jyaida
TitLE D5 CI0LLETE 311MLE [Sfthage L] Addtan
NAME CHRISTNER, BETSY 32 NAME
staeer aoomess | 8939 MISTRY CREEK DR. 335TAEET ADDRESS | B39 "'335*% Creek DT,
CTY-ST- 2 SARASOTA FL 34 0TV-51-2P
TLE DT CIDEETE 41TME DV Cdenange [T Aduition
NAME HERSHBERGER, ROD 4 2 NAME
streer aponess | 3693 WALDEN POND DR. 43 STREET ADDRESS
CITY-57- 218 SARASOTA FL £4CHTY-ST-2P
TTLE D [AfeLere 51TILE iy} ClCrange  [yddition
NAME SHUE, RICHARD 52 NAME fpob welsh "
sreetanoaess | 2546 RIVER RIDGE DR 53STREETADDRESS Ll 2 S W, & Ave,
CITY-5T-20p SARASOTA FL saomv-steze | Cope Ceral, FL. 2339491
TIMLE DP {YDELETE £1TITLE [dCnange [ Addition
NAME KAUFFMAN, SCOTT 62 NAME
steevanpress | 1645 FOX CREEK DR 3 STREET ADORESS
GIY-§1- 2P SARASOTA FL §4CITY-S1-2

14. 1 do heraby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1190 .0713)(k}, Fiorida Statutes. | further
carlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or direciar of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

changed, or on an attachment with an ghldress.

KoReeT tlefsH \5-3 S S TZr-say

HATURE AND TYPED OR PRINTED NAMEbF BIGNING OFFBCEH OR DIRECTOR

Dayine Fha

CR2E037 (12/95)




