2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # 759891 Secretary of State
1. Entity Name 05-14-2007 90096 Q03 ****4] 25
SARASOTA MENNONITE CHURCH, INC.
Principal Place of Business Mailing Address - -
1010 COBURN ROAD ANDREW L. YODER qus
SARASOTA, FL 34240 2160 SHADOW OAKS RD. oo
SARASOTA, FL 34240 US P o
| TR VTG ER TR IR R
wen {oper
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007
52171 FantdiLLe R4, %iL3 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
SaRagothA, FL 59-2123448 Not Appiicabie
Zp Country 5 iIE 773 L EIDUEW 5. Cerlificate of Status Desired O 23‘;3:::(‘“%'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

YODER, KENNETH L.
5622 ANTOINETTE STREET
SARASOTA, FL 34232

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Gode

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

the abllgauons of registered agent.

SIGNATURE

‘Wﬁnum. typed or printed name of iegistered agent and Litle i applicable.

(NOTE: Regislered Agenl cignature requirad when reinstating}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coentribution.

Maka check payabile to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D W Delete TME [ Change [ Addition
NAME YODER, ANDREW HAME

STREET ADDRESS | 2160 SHADOW QAKS RD STREET ADDRESS

CITY-S1-2P SARASOTA, FL 34240 CATY-§T-2F

TME D O Delete e {1 Change [ Addition
NAME GRABER, BEN NAME

STREETADDRESS | 320 SINCLAIR DR. STREET ADDRESS

cry-s1-aer SARASOTA, FLD 00000, CITY-S7-21P

THLE PD (3 Delete TLE O3 change [ Addition
RAME - YODER, KENNETH L NAME

STREET ADORESS | 5622 ANTIONETTE ST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-5T-2IF

TILE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

TIHLE [ Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P cIy-$T-2P

TE [T petete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T-2P CTY-ST-2P

12. | hareby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M L ele o/ rednetd L. MopeEr tL/up/o'? q4]-4i5-47%3

g does not qualify for the exernptions contained in Chapter 119, 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 sams legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wmmmu\n’swmmoﬂmﬂm

Davytirne Phore #




