2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme Apr 24,2000 8:00 am
SOUTHERN MENNONITE CAMP ASSOCIATION, INC. ecretary of State
04-24-2000 90298 045 ****g] 25
Principal Place of Business Mailing Address
25456 DAN BROWN HILL RD. 25458 DAN BROWN HILL RD.
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-8276
AR a2 AW o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 59-1288067 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - - Narme - - S
0. ber is MNot
BROCK, W. RICHARD Street Addiess (PO, Box Number is Mot Acceptabie)
25458 DAN BROWN HILL. ROAD
BROOKSVILLE FL 34602
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
Signature. typed cr printed nama of registared agent and utls if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. O Added 1o Feas Deparlmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 D ] Detete TITLE DT , . [JChange  [#%ddition
NAME OVERHOLTFRAN NAME Tmit O Anmg“ +
STREET ADCRESS | 108-MAGNOHATN secToveess |2aH3 S.E, K7 St
arv-sTP | EUSHSFE ov-s-2p | Cape Corod, FL 33204
TILE DV ] Delete TITLE D [ change  [=Addition
NANE TROYER-EFH NAME Poul Karr ®
STaEET A00RESS | 4036-WAGON-WHEEL DR stRee 00RESS [ ( SSSO Buertt Shoce RR. H2Y0
cry-sT-70 | SARASOTA-EL . oS-I [Purto, Qerdia, Fr 339ST
TILE DS [ Delete TITLE [ Change (] Addition
NAME SOUDER, TAMMY NAME
STREET ADDRESS | 1050 TARA VISTA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TILE D O velete TITLE P VD [Fchange [ Addition
HAME ADAMS, NANCY NAME
streeT a00AEsS [ 711 ALBRITTON AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CIy-ST-2IP
MLE DP O Delste TILE [ change [ Addition
NAME WELSH, BOB NAME
STREET ADDRESS | 612 SW 6TH AVENUE STREET ADDRESS
CiTy-ST-2IP CAPE CORAL .FL 33991 CIY-§T-21P .
TILE DT . O gatete TITLE £y [@Change [ Addition
NAME BOULTON, BRAD NAME
streeT AnoRess | 4104 HIDDEN ACRES CIR STREET ADDRESS
CHY-5T-2IP NO FT MYERS FL 33903 CITY-ST-P
12. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section $18.07{3)i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recetver of trustee gmpawergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAch ‘£ ess, with athother like empowered.
SIGNATURE: e e RGORUIRED 7 //.5 Joo  9l)3779-352
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phone #

CR2E037 {4/99)



