L 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745728 May 12,2002 8:00 am

1. Entity Name Secretary Of State
OAK TERRACE MENNONITE CHURCH; INC. INASvotous Aviioniel

Principal Place of Business Mailing Address

22ND STREET RT 1 BOX 31

BLOUNTSTOWN FL BLOUNTSTOWN FL 32424
us

B e e varcrarwen s S 1L LT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
g\Q\J\f\”{ ﬁ\@bf\ :‘ [ OWA-SY gi GLNY 59-2487419 Not Applicable
Zi | Zi t it
P A Cguntr 1y 'é.\ LY Coutry 5. Certificate of Status Desired | $8.75 Additional
A 6 v .- ] a\\_'\.\ e %;:—_—_—“.:-——’ T = o ____“f_ge;ﬁngr______»ed, e e R
T B, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
SKINNER, PAM ' Sireet Address (P.0. Box Number is Not Acceptable)
139 WARREN STREET
BLOUNTSTOWN FL 32424
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flarida.
SIGNATURE
e Slgnature, typed or printed name of registersd agenl and title if applicabla. (NOTE: Registared Agent signature required whan rainstating) DATE
& 9. Election Campaign Financi ke Check Payabl
. Election Campaign Financin
FILE NOW: FEE IS $61.25 palon lranang  $5.00 may g Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 - =
TITLE [ Delete TITLE [ Change  [J Addition | S
N SKINNER, PAM A &
seet anpaess | 139 WARREN STREET STREET ADORESS g \
crv-srze  |BLOUNTSTOWN FL 32424 CITY-ST-2IP §
D — :
MLE [ velete TNLE [ Change [ Addition |G |
e SHETLER, MERLE A !
STREET AODRESS HT 1 Box 38 STREET ADDRESS
crv-srze-_— |BLOUNTSTOWN.FL e e oo M OTSE IR o . o
TITLE [T pelete TITLE ‘ [ Change ] Addition :
STREET ADDRESS HT 1 Box 138 STREET AODRESS
CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :3
CITY-S§7-2IP CIFY-S1-2IP . i
THLE [ pelete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiveportrugfee empowered to 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 attachment ; | cRer | ke-empayered.
[]
ey ) "”Quﬁgk B0 TEM=0
SIGNATURE: SN LA EED AL AQINN X 10“” W‘B
smun-run%u? TYPED OR PRINTED MyME OF SIGNING OFFICER OWDIRECTOR Data Daytima Phone #

“~ 01



