o . FILED
2007 T ANNUAL REPORT 110 Mar 29,2007 8:00 am

DOCUMENT # 745728 Secretary of State
1. Entity Name 03-29-2007 90023 027 ****61.25
OAK TERRACE MENNONITE CHURCH, INC.
Principal Place of Business Mailing Address
16970 NW 22ND ST 16970 NW 22ND ST ) .’
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424  US a4t
S T a R i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2487419 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 gggesq 3:1:;““"3}
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SKINNER, PAM . .
WQD&Q& i QM "’\SL\LO\& Q q Street Address (P.Q. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed namea of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinsiating) DATE

. Filing Fee is $61.25 " 9. Elegtion Campaign Financing”™ __ ~  $5,00 May Be Maka check payableto-

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE T 3 Detets TLE Y (AU ﬂ\cmnge 3 Addition
NAME SKINNER, PAM NAME Tk e 2of
STREET ADDHESS | 13629 SW CR 275 STREET ADDRESS [ROECH ne_ oo sh Lake
orv-s-2P | BLOUNTSTOWN, FL 32424 avsize | Dlowshov ey S0 oM
THLE D 7 Desete e Ochange {7 Additian
NAME SHETLER, MERLE NAME
STREET ADDRESS | RT 1 BOX 38 STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN, FL CITY-57-2IP
TmE D O Delete TILE [Jchange [ Addition
NAME SMITH, WILLARD NAME
STREET ADDRESS | 16303 NW WILLARD SMITH RD STREET ADDRESS
CrTY-5T- 7P BLOUNTSTOWN, FL CiTy-ST-2P
TLE [ Delete e Clchange [ addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2P CHY-51-2P
TILE . O pelete LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-71P LITY-ST- 2P
TITLE O delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST- 2P

12. | hereby cedify that the mformation supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

eTh.Or on an atlachment with an address, with all other like empowered.

%4\\ AL ’\’—M%LL(&.{ 2 23-dond




