FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRS, FLORIDA DEPARTMENT OF STATE . E
CORPORATION £OR A DEPARTHENT O Mar 30, 1999 8:00 am ¢
ANNUAL REPORT e Socrotaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90033 03 ****g] 25
DOCUMENT # 708408
1. Gorporation Name
SOUTHERN MENNONITE CAMP ASSOCIATION, INC.
Principal Place of Business Maliling Address
25458 DAN BROWN HILL RO. 25458 DAN BROWN HILL RD.
o oo R e IIRARWAIDIRGIWINL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z1] 26] 02/02/1965
.- Suile, Apt. #,.efc.. o g o | - - Suite, ApLEBC. e ez, oo~ 4-FEINumber . . . - - _—j_-iApplied For |,
%I 27] 59-1288067 Not Apgicable
= City & State m City & State 5. Certifcate of Status Desired ] si;li:ﬁii%“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;‘ !—2_5‘ ;‘ [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
84| Name ’
: wl Bichard B
PARTRIDGE, TIMOTHY J. 82| Street Address (P.Oi.'Box Numb:rei'sQNJc;TAocaplable)
25458 DAN BROWN HILL ROAD 254958 Don Reoum Bl R
BROOKSVILLE FL 34602 8 . :
! 84| Gi . 85] Zip Cod
P Trooraville FL || Sv¢oa
11, Pursuant to the provisions of Sections 617.0502 gad 8 Zfutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered agent, or both, in the"Mate g ida. vas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with,.&nd ar.: bligafiofs of, P3, Florida Statutes.
SIGNATURE W Richoceh Royock /57 _
B B 1 Stofkd ag bpttable. INOTE: Registered Agent signalure re<uired when reinstating) DATE F 7 o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1.1 TMLE ClChange  [JAddition | =
N OVERHOLT, FRAN 120N 5
sTReeTADDRESS | 108 MAGNOLIA LN 13 STREETADDRESS a
CITY-ST- 217 EUSTIS FL 14 CITV-ST-2ZIP . £
TME v [] DELETE 24 TME CJChange  [JAddition] O
NAME TROYER, KETH 22NaME
- . STREETADDRESS Joao-aWAGONﬂWHEELDR S .- e e =[] 23STREETADDRESS | . o vt o oo e i 5 T Ton SRR STTRRRT ST LR s - C e S
CiTY-8T-2IP SARASOTAFL - 2. 4 CITY-ST-ZP
TME DS [ DELETE 3.4 TMLE Clchange  [J Addiion
NAME SOUDER, TAMMY 32 NAME
sTreeTapoREss] 1050 TARA VISTA DR 3.3 STREET ADDRESS
CITY-5T-ZiP SARASOTA FL 34232 34, CITY-$T-ZP
mE D A DELETE 4.1 TITLE D _ ClChange  [SAddition
v HERSHBERGER, ROD s 200 Money Adams
sTreeTaDoRESs| 3693 WALDEN POND DR. casmecraooress [*11L AVpritHaon Ave.
omv-size | SARASOTA FL uorvste | Qorasovh, FL- 34233 '
TME DP [ DELETE 51TME [othange  JAddition |
NAE WELSH, BOB 52N i
sTReeTADoREss| 612 SW 6TH AVENUE ' 53STREETADDRESS |
cv-sr.ze__ | CORAL SPRINGS FL 33991 seomstze | Gope Corald |
TME oT [T DELETE 6.1 TME DT [JChange  [xAddition
aig BROCK, RICHK s2nag Bradt Boulvon
streer aooress 1001 LOVELY LN pasTReEETADDRESS | 10 Hiddden Aeres Cir.
ervstze | NO FT MYERS FL 33903 sscmv.stze | Morth Fort meyers, (Ft- 33903

14. | hereby cerlify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporajiGior the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chany ): d,/4r on ap attachment with an address, with all other like empowered.

74
SIGNATURE: S AT O A RE D st s, f—/{;; S G5O 25572

/i AR
WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




