FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: ..2?:“:5.’:: h(:FmSTATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate
(0)

DOCUMENT #
SOUTHERN MENNONITE CAMP ASSOCIATION, INC.

1. Corporation Name

0000

Principal Place of Businass Mailing Address
25450 DAN m HILL RD. 26458 OAN BROWN HILL RD. 3. Dale Incorporated or Qualified
BROOKSVILLE FL 34602 BRODKSVILLE FL 34602
4. FEt Number Applied For
59-1288067 Not Applicable
2. Principal Place of Business 2a. Mailing Addres
pa : N9 Adctess 5. Cerlificate of Status Desired | $8.75 Addional
21 26] Fe Required
Suite, Apt. ¥, etfc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
;‘2—1 ;I Trust Fund Contribution Added 10 Foeos
City & State City & State 7. s this nonprofit corporation & homaowners assaciation?
E] ;I Oves [no
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] 30 Personal Property Taxdue June30. [Jves [l No
©. Name and Address of Current Reglatered Agent 10. Nam® and Address of New Reglstered Agent
81| Name
PARTRIDGE, TIMOTHY J. 82| Street Addrass (P.O. Box Number 15 Not Acceptabie)
25458 DAN BROWN HILL ROAD
BROOKSVILLE FL 34802 83
84| City FL les[ Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered

office of repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature. typed o rinled nams of regisisred agent and litle if appicable {NOTE: Regisierad Agent mpnafure required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oV L] DELETE 11TLE D 12 Change [ Addition
NAME OVERHOLT, FRAN 1.2 WA '
streeraporess | 103 MAGNOLIA LANE 135TREET ADDfess | {OF Magnolia. Lane
CImy-$T- 2P EUSTIS iU 14 CITY-5T-ZIP
TITLE DT T beLETE 21TLE DV D Change T Addition
NAME TROYER, KEITH 22 NAME
smeetaooress | 1030 WAGON WHEEL DR 23 STREET ADDRESS
CTY-5T- 2 SARASOTA FL 2.4 CITY-ST-20P -
TNLE 0s <l DELETE 31TME DS LI Change B Addition
NAME CHRISTNER, BETSY 32 NAME Souder, Tommy
sweeer aooress | 5061 CREEKWOOD CIRCLE 33 STREET ADDRESS | 1050 Tara Viske Drive
CITY-51-2P SARASOTA FL sdony-s-20 |[Sareseta. VL 24332
e D [T DELETE 41 TMLE [ change ] Addition
HAME HERSHBERGER, ROD 4 2HAME
sreeT anoess | 3693 WALDEN POND DR. 43 STREET ADDRESS
CITY-S1-7P SARASOTA FL A4 CITY-ST-ZP
TITLE DP LJ DELETE 5.1 TITLE B change LT Addition
HAME WELSH, BOB 5.2 NAME
stReet aporess | 812 SW 6TH AVENUE 63 STREET ADDRESS
CITy-S1-2p CORAL SPRINGS FL saenv-st-2¢r | cane Corol  FL. 2399
TME D [ peLeTe 61TITLE T [T change I Addition
NAME KAUFFMAN, SCOTT 62 NAME RBroek, Rick
steer apoeess | 1845 FOX CREEK DR s3sTREET ADDRESs | 1OV Lovely Lone
Cry-51-20 SARASOTA FL sacTy-sT-z¢ _ |North Fork Myeres  FL 33903

14. | hareby carlify that 1he Information supplied with this filing does not qualify for the examplion stated In Section 119.07(3)(i), Florida Statites. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or diraclor of the corporation arAhe racelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, g an a hment with an addrges.

SIGNATURE:

»higlap Gall. 543 oYED

-

CR2E037 (10/97)



