2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 858454 -

1. Entity Name

MENNONITE MUTUAL AID ASSOCIATION COMPANY

Principal Place of Business

1110 N. MAIN ST.
GOSHEN IN 46528
Us

Mailing Address
1110 N. MAIN ST.
P.0. BOX 483
GOSHEN IN 46527
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90044 027 ****6]1.25

INAEATAERRIIR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35.6059333 Applied For
Not Applicable
Zi Countr: Zi Countr iti
P y P y 5. Certficate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = e T S T T S S e e e T R s e o - - =

FLORIDA INSURANCE COMMISSIONER

THE CAPITOL BLDG.

TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am farniliar with, and accept

SIGNATURE

the obligations of registered agent.

-

Sigratura, typed or primted name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete me [ change [ Addition
NAME BRENNEMAN, HOWARD NAME
STREET ADDRESS | 720 FOXBRIAR STREET ADDRESS
orr-st-zp [ GOSHEN IN 46526 CITY-ST-71P
TITLE v ' 3 Gelste TITLE [Jchange [ Addition
NAME GARBOQDEN, STEVEN NAME :
staeev Aporess | 701 REVERE DR. STREET ADDRESS
cv-st-ze | GOSHEN IN_46526 - | CImy-sT-2P e T T et e = o+ i " —
TITLE ] O Delete e - ) Change [ Addition
NAME SOMMERS, KARL NAME
STReET ADDRESS | 850 WALDEN LN STREET ADDRESS
orr-st-2r - | GOSHEN IN 46526 CITY-5T-7IP
TiTE D [T Delete TITLE ] Change [ Addition
NAME HARDER, BRUCE NAME
sTREET aDDRESS | 2685 NE 28TH STREET ADDRESS
CITY-s1-71P PORTLAND OR 97212 CITY-ST-2IP
TITLE D O Deiete e [ Ghange [T Addition
NAME BURKEY, JOHN NAME
STREET ADDRESS | 2577 "0" STREET STREET ADDRESS
CITY-S$T-23P MILFORD NE 68405 CITY-5T-ZiP
TLE D O petete TILE Ol Change [ Addition
NAME DUERKSEN, CAROL L NAME
STREET ADDRESS | 325 140TH ROAD STREET ADDRESS
CHTY-ST-2IP HILLSBORO KS 87083 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

iver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

of the corporation orthe r
changed, or on an aitac

SIGNATURE: ,

574-533-9511

T T

CR2E037 (10/02)



