__ FILED
N - B RROE T GORPORATION Apr 20, 2005 8:00 am

—

DOCUMENT 2745728 T amm ecretary of State
gy s E | AR 04-20-2005 90334 011 ****61.25
OAK TERRACE:MENNONITE CHURCH, INC. %

y
i

“BLOUNTSTOWN, Ft 32424 BLOUNTSTOWN, FL 32424  US

Prinéipai Place of Bysingss Mailing Address ..
iy RIENE R i SR Y ' 50039340

& imit

[

oo oot s e
2. Principat Place of Business 3. Maikng Address H“”“"" I|II|I”" |“|I "II

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-NP CR2E037. (10/03)
City & State City & State 4. FEI Number Applied For

. 58-2487419 Not Applicable
Zip | Country Zip Country $8.75 Aaditional

- 5. Cartilicate of Status Desired O

Fee Required

__§."Naine and ‘Adgress of Carreht Regisiéred Agent ST T 7 7 7. niame and Address of Hew Registered Agent

. Nama
SKINNER, PAM
139 WARREN STREET Street Address {P.O. Box Number is Not Acceptable)

BLOUNTSTOWN, FL 32424

City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE & F° R - _ .
* Signature, typed or printed name of registered agert and il if applicable. {NOTE: Hagrsterad Agent signature required when reinstating) DATE

- LN x

© - Filing Fee'is $64.25>
“Due by May 1, 200

*49. Election Campaign Finanding “$5.00 May.Be - :
Trust Fund Contribution. 0 :Added 1o Fees d

10. . CFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ) ‘O detete | RLE : ' O Chenge [ Addition
NAME SKINNER, PAM HAME
STREET ADDRESS. |~+30-WARREN-STREEF 1360 ©30 C.R.ANS 1 sreer oomess
CITY-ST-2IP BLOUNTSTOWN, FL 32424 CiTY-ST-2ZiP
TILE D [ Delete TILE [J Change [ Addition
NAME SHETLER, MERLE NAME
STREETADDRESS | RT 1 BOX 38 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN, FL CITY-ST-ZP
1M D 7 Delele TITLE [JChange [ Addition
NAME SMITH, WILLARD NAME
T ETREET ADDRESS FRTT—BE X436~ lGBda—r\'FJW'i\IUASK'f} o | swmeer aopaess ) )
Ciry-s7-2IP BLOUNTSTOWN, FL ] cm-st-zp
TILE 1 Detete TITLE [ Changs  [T] Addilion
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
THLE ] Beiste TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
mE C] Delete N ome [ change [ Adgition
NAME = name
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-7IP

12. | hereby certify thal the inlormalion supplied with this fiting does not qualify for the exemption stated in Section-1 19.07(3)(i), Plorida 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 legai effect as if made under oath; that | am an officer or diractor
of the corporation er the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attaghme a w'rth all other like empowered.

SIGNATURE:




