FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 732296 07-05-2005 90120 028 ****6] 25

1. Entity Name

SOUTHEAST MENNONITE CONFERENCE, INC.

Principal Place of Business Mailing Addrass
1004 PONDER AVE 1004 PONDER AVE JUUd404d
SARASOTA, FL 34232 SARASOTA, FL 34232
; Rl
s e IR ARINERREEADIAUAARE
35 S Beneve. Rd 25 S Benevo. K
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEl Number Applied For
rQSO'm =4 Soarasoto. FL 59-1788846 Not Applicabls
% 4232 Country épt_\ 939 Counsry 5. Centificate of Status Desired [ ?gﬂgfq Addiionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEILER, NOAH
55 TATUM RD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registared 2gent and tie if applicable. (NOTE: Registerad Agent signature requined whan reinttating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check pavable to

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD W oclete FITLE Ochange  [J Addition
NAME BIRKEY, MARLIN NAME
STREET ADDRESS | 2895 ASHTON ROAD STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P
TILE D ) Delete TILE O change [ Addition
NAME NAUMAN, KEN NAME
STREET ADDRESS | 922 W. HICKCRY STREET STREET ADDRESS
CITY-81-2IP ARCADIA, FL 34266 CITY-8T-29
TME vD O pelere 1MLE PO W Change T Acdition
NAME VY, DALE HAME
STREET ADDRESS | 16970 22ND STREET S$TREET ADDRESS
CIy-sT-21P BLOUNTSTOWN, FL 32424 CITY-ST-2IP
THILE sSTD O petete TLE [ Ghange [T Addilion
NAME BEACHEY, DALE NAME
STREET ADORESS | 4929 OLD CREEK DR. STREET ADDRESS
CiTY-ST-2P SARASQTA, FL 34233 CIfY-S1- 2P
TMLE [ petete TME AP I cChange @ Axdition
NAME HAME GOERTZ CH ARLES
STREET ADORESS smETaoess |Qlole S BLUEBIRD LN
CITY-57-2IP cv-s-ze | ROMESTEAD FLU 3303%
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME ———
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filingdoes net qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemantal report is true g#fd accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corperation or the r a6 ampowergd to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or an an atta ddress, with fll other like empowered.
' DALE BEACHEY  Gl3dos  quy.a29.1483

JGNATURE AND TYFED OR PRINTED NAME a( BIGNING QFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATUR

\




