Sa L B LR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745728 FILED
1- Emity Name Feb 11, 2000 8:00 am
OAK TERRACE MENNONITE CHURCH, INC. Secretary of State
02-11-2000 90035 011 ****6]1.25
Principal Place of Business Mailing Address
22ND STREET RT 1 80X 3
BLOUNTSTOWN FL BLOUNTSTOWN FL 32424-980¢
us
T e — UGN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘2487419 . Not App!j;:ab!e
Zip Country Zip Country 5. Cerfificate of Status Desired (] ?g';g Additional
—— —— — 4, Name and Address of Current Regisfered Agent  ~ ] 7. Name and Addrass of New Heglst-ered Agent B
Narm
Pam OS KINNVER
Street Addrn (P.O. Box Number is Not A table)
HEADINGS, ELTON I RRIEL NER
ROUTE 1 BOX 170
BLOUNTSTOWN FL 32424 & 7o Code
Blountstown FL | "354a2y

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

Nl s

8. The above name

SIGNATURE

Signature, rﬁa&! or printad name of ragn@d ageni and title i applicabm.‘u {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. I Added to Fees Department of State
t” . LT il .

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

e T % Dekcte ML T /Rf Change [ Acdition

NAME HEADINGS, ELTON NAME Dkinner . pq s’

STREET ADDRESS | RT 1 BOX 170 sertanoness [ 1 39 W eren Street

arv-st22 | gL OUNTSTOWN FL 32424 orv-st-z | Blowntstuwn , FL324y

TITLE D _' O Delete TITLE [ Change ] Aadition
ITNAMET T T SHETLER:MERLE —— TS e e e R ME e T | e e e e L S A P i - vt =

STREETADDRESS (RT 1 BOX 38 - o STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL Jor CITY-ST-2IP

TILE D O Delete TITLE [ Change [ Addition

NAVE SMITH, WILLARD NAME :

STREETAUDRESS (RT 1 BOX 138 STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2IP

TILE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE [ pelete TITLE [ Cchange  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TILE [ Change ] Addiion

NAME _ B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 oath; that | am an officer or directar
of the corporalion or the recqivargr trusiee empowered 1o 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 attachme B address, e other like empowered.

SIGNATURE: : O] ”R&@qm%\‘\\r\v\u\ 2-7 - %505333

SIGNATUARE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




