FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000001760 01-18-2007 90100 027 ****61.25

1. Entity Name

MENNONITE CENTRAL COMMITTEE U.S.

CORPCRATION

Principal Place of Business Mailing Address L

215 12TH STREET POST OFFICE BOX 500 ] .

AKRON, PA 17501 AKRON, PA 17501-0500 G 0 B 0 35 4 8

S T S LR
Suite, Apt. #, etc. Suitg, Apt. #, el¢. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applieg For

23-3095785 Not Applicable
Zip Couniry zp Couniry 5. Certiticate of Status Desired [ E‘g.;g‘lﬁ?::ional
6. Name and Addross of Current Registered Agent ] 7. Name and Address of New Registered Agont

Name

BODDEN, ANDREW
867 NE 144TH STREET Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161-2333

City FL Zip Code

8. The abaove named entity submits this staterment for the purposea of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Slgnature, lyped o prinled name of regisiared agent and lille it applicabla {NOTE. Registarad Apen! signature (equirec whan reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND B{RECTORS IN 10
0L EXD [T Delete TILE [ Change [ Addition
HAME SANTIAGO, RCLANDO NAME
STREETADDRESS | ©/O 21 8 12TH STREET STREET ADDRESS
CITY-S1-21P AKRON, PA 175010500 CITY-5T-21P
(11 D Delete TLE D B Change [ Addition
NAME BEGAYE, DANNY T NAME Gonzalez-Pina. Dina
STREET ADDRESS | POST OFFICE BOX 3362 STREET ADDRESS 1717 S Chest * ¢

estnu

CIFY-S1-29 CITY-SI-2P

CHINLE, AZ 86503 Fresno—GCA—93762
17LE o 1 Detete TIILE [J Ghange  [J Addition
NAME BRAUN, BILL NAME
STREET ADDRESS | 3728 E. KERCKHOFF SIREET ADDRESS
CI1Y-81-2P FRESNO, CA 93702 CITY-SI1- 2P
TILE D 7 Delete TILE [ change [ Addition
NAME SWARTZENTRUBER, SHARON NAME
STREET ADDRESS | 5152 MAIN STREET STREET ADDRESS
CITY-51-2IP MARION, PA 172350273 CITY.-ST-2IP
TILE D [ Delete TILE [[J Change  {] Addition
NAME - TROYER, VIRGIL NAME
STREET ADDRESS | B515 BECKTEL ROAD STREET ADDRESS
CITY-57- 2P ORVILLE, OH 44667 CIEY-ST1-21P
TILE D [T pelete TILE O change [ Addition
NAME ZIMMERMAN, GREG NAME
STREET ADDRESS | 654 E 1400 NORTH ROAD STREET ADDRESS
CITY-ST-2iP FLANAGAN, IL 61740 LHY-ST-20

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejwgr empowered 1o execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in 8lock 10 or Block 11 if

changed, or on an altach ress, with alt other like empowered.
/ﬂ'*’ wofoy (1) go9-ULs!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytirng Phane ¥

SIGNATURE:




