FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNUMENT #745728 04-22-2008 90016 020 ****6]1 .25
. Entity Nama
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
T sl [ [
Suite, Apt. #, etc, Suite, Apt, #, efc. 04182008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEl Number Applied For
59-2487419 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi';iﬁf:;“"”a‘
6. Name and Address of Current Registered Agent 7. i\';*.n.e and Address of New Registered Agant T - -
Name
SKINNER, PAM
20608 NE PARRISHLAKE RD Street Address (P.0O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namg of registered agent and utle if applicable. {NOTE: Registared Agent signatura required when reinstating) = DATE e
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe s Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees N Florida Department of Stale, .
r - ' i > ..‘.
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pejete TINE {J Change [ Addition
NAME SKINNER, PAM NAME
STREET ADDRESS | 20608 NE PARRISH LAKE RD STREET ADDRESS
CIy-S1-21IP BLOUNTSTOWN, FL 32424 CITY-8T-2IP
e D RDelelg e \(“LL‘\—QF D cuange X adaiion
NAME SHETLER, MERLE NAME ,-55&\‘ S
STREET ADDRESS | RT 1 BOX 38 STREET ADDRESS Road 0 WQ.S+
ory-sr-2p | BLOUNTSTOWN, FL cmy-sT-2p C\qus ville FLooaaxd3 o
TITLE D ) ] pelete TITLE [ Change [ Addition
HAME SMITH, WILLARD _NEME
STREET ADDRESS | 16303 NW WILLARD SMITH RD STREET ADDRESS
CiTY-ST-2IP BLOUNTSTOWN, FL CITY-51-2P
TILE 7 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-51-21P
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP )
TITLE O oelete TITLE T [ change [ Addifion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Chy-53-2P

12. | hereby certify that the information supplied with this filing does not queality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the COrpOrBHOn o the receper oNgustegrempa ered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

Twm A\ \Sy 50 DT 080

OR DIRECTOR Date Daylime Prane §




