FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 858454

1. Corporation Name

(2)

MENNONITE MUTUAL AID ASSOCIATION COMPANY

Principal Place of Business

1110 N. MAIN ST

Mailing Address
1110 M. MAIN ST.

TR

P.O. BOX 483 P.O. BOX 483
GOSHEN 1N 46527 GOSHEN IN 48527
us us 3. Date Incorparated or Qualfied 3a. Dale of Last Report
11/15/1983 02/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m El Not Applicable
Suita, t. #, et Suite, Apt. #, elc. iti
e ApL ¥ et uite, Apt. #, elc 5. Certificats of Status Desired 0 $8.75 aqditiona
n |27] Fee Raquired
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 —zﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] (28] '30] Fiorica Statutes 3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglistered Agent
81| Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32301

B2| Swee: Address (P.O. Bax Number is Not Acceptable)

a3

84| City

B5

FL

Zip Code

11. Pursuant to the provisions of Sections 617.05027 ang 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e e e e e R
Sigrdlare typed or prated name Of fegsterad agent and et anpacakie (HOTE " Hengistargd Agenl sigralurg roguired when seinslanngt DATE
12. OFFICERS ANG DIREGTORS 13. ADDINIONS/CHANGES TO GFF IGE G AMD GIRE G TOTHS 1N 17
TILE P [ DELETE 11TILE [JChange [ Addition
NAME BRENNEMAN, HOWARD 12 RAME
sreeranoness | 720 FOXBRIAR 13 STREET ADDRESS
OIrY-ST-2IF GOSHEN N 14 GTY-5T-21p
TITLE Vv [CJDELETE 21TILE Cdchange [ Addtion
NAME GARBODEN, STEVEN 22 NAME
streer aooress | 701 REVERE DR. 29 STREET ADDRESS
GITy-§7-2IP GOSHEN N 2 4 GITY-§T-21P
TINE [ [ IDELETE 31TILE ClChange  [[] Addition
NAME SOMMERS, KARL 32 NAME
sreeTaporess | 850 S. INDIANA AVE 33 STREET ADORESS
CITY-S1-21P GOSHEN IN 34 CY-§T-20
TITLE T CJDELETE 417IME [JCnange  [] Addilion
NAME MILLER, J B 4.2 NAME
seet aporess | 1601 S 8 ST 43 STREET ADORESS
CITY-5T-2IP GOSHEN IN 44CITY-ST-21P
TTLE D (I DELETE §1TILE [QcChangs [ Addition
NAME BRUBAKER, BERYL 5 2 NAME
street nokess | 965 BROADVIEW DR 5 3 STREET ADDRESS
CITY-5T-2P HARRISONBURG VA SaiTy-ST- 2P
TIILE D [CIDELETE 61TIILE [ change  [] Addition
NAME REIMER, RICHARD 62 NAME
staeer aooress | 5760 FOX LAKE RD 63 STREET ADDRESS
CIY-$T- 29 SMITHVILLE OH 640ITT-51-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that 1he informatian indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or director of tha corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flarida Statutes; and that my name

hment with an address.

appears in Block 12 or Block 13 if

SIGNATURE:

anged, or on an aty

ED NAME OF SIGNING OFFICER OR DIRECTOR

A3/ _(ax)

$33-951)

Caytin-e Phone ¥

CR2EQ37 (12/95)




