2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Apr 28,2004 8:00 am

DOCUMENT # 745728

1. Entity Name

OAK TERRACE MENNONITE CHURCH, INC.

Principa.l Place of Business
16970 NW 22ND ST
BLOUNTSTOWN, FL 32424

Mailing Address
16970 NW 22ND ST
BLOUNTSTOWN, FL 32424  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

P — s e

Sunte Apt # Bte.

FILED
ecretary of State

04-28-2004 90260 022 ****6] .25

AP AR

01232004 Chg-NP. _ —— CR2EOS7-(10/08)~ === -

BLOUNTSTOWN, FL 32424

City & State City & State 4, FEI Number Applied For
59-2487419 Not Applicable
Zip Sountry 2ip Country 5. Certificate of Status Desired O gg‘gg.ﬁ;ﬁ:ﬁ onal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
SKINNER, PAM
139 WARREN STREET Streat Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

the abligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agent and tille if appiicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

Filing Fee is $61.25

— . . Duc by May1,2004_ - ___ . __

9. Election Campaign Financing
_ Trust Fund Caentribution.

$5-00 May Be
.. —.Added to Fees

i Make check payable to - o
S mFIorlda Depanment of State

T =

e

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEF!S AND DERECTOHS IN 10

TITLE T [ Delete TILE [0 Changs [ Addition
NAME SKINNER, PAM NAME

STREET ADDRESS | 139 WARREN STREET STREET ADDRESS

CITY-S1-71P BLOUNTSTOWN, FL 32424 CITY-ST-2P

TTE D S [ pelete TILE - [ Change L Addilion
NaME - | SHETLER, MERLE NAME

STREETADDRESS | RT 1 BOX 38 STAEET ABDRESS

crv-$1-4e - | BLOUNTSTOWN, FL CITY-ST-2IP

TIE ! LR N * O Delete TITLE O change [ Addition
aME .. . | SMITH, WILLARD' NAME

STREET ADDRESS | RT 1 BOX 138 STREET ADDRESS

CITY-S$1-7IP BLOUNTSTOWN, FL CRY-5T-2P

TINLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IF CITY-8T-2IP

TLE 1 Delete TITLE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TE O Delete TE O Change [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cmy-stezp CITY-ST-Z1P

“of the corporation or §
changed or an‘an at

SIGNATURE

indicated on this repogea suppiementai reporl is true an

12 | hereby certify {hat the infermation supplied with this filin g does not qualily for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | lunher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- wered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TR-EH- WY

W o6

Daytime Prona #

v - ~F



