. FILE NOW: FILING FEE IS $61.25

. "NONPROFIT
* CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Moriham
Secrelary of State
DIVISION OF GORRORATIGNS

1. Comporation Name

DOCUMENT # 763473

(6)

THE ASSOCIATION OF MENNONITE MINISTRIES, INC.

Principal Piace of Business

Mailing Address

(AN SRR G ARRERA

30695 SW 162 AVE. 30635 SW 162 AVE.
MIAMI FL 32033 MIAMI FL 33033
3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/28/1962 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-2252625 Not Applicatie
ite, Apl. #, . ite, Apl. #, etc. ) iti
Sulte. Apl. #, etc Sufte, Apt. #, ete 5. Certificato of Status Desired [ $8.75 Addtonal
;;I El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution g Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29/ 30 Fiorida Statutes 0 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAWATZKY, WALTER W 82| Strect Address [P-0, Box Nurmiber is Nol Acceptable)
30695 SW 162 AVE.
MIAMI FL 33033 8
84| Gity FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of charging its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
L4 Slgnature, typad or printed name of registered agent and tille I applicable. {NOTE: Ragislered Agent signaturg required whan ranstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE (¥)] [INELETE 11TME [ Change [ Addition
B SAWATZKY, WALTER 12NAYE
STREET ADDRESS | 30695 SW 162 AVE. 43 STREET ADDRESS
GITY-ST-2P MIAMI FL 33033 14 CTY-5T-2P
TITE D [IDELETE 21TTLE [Jchange [ Addition
NAME HOSTETLER, DAVID 22 NAME
streeTanoress | §517-C SILVERWOOD LN. 23 STREEY ADDRESS
CITY-5T-2P GOSHEN IN 46526 2 4 CITY-§T-2P
TITLE D [CJDELETE 31TITLE [JChange ] Addition
NAME HESS, DICK 32 NAME
sreeTro0ResS | 32125 SW 200 CT. 33 STREET ADDRESS
LTy - $T- 2P HOMESTEAD FL 33030 3.4 CITY-5T-2IP
TITLE CJOFLETE 4.1 TITLE _I'._:. l"l_ [“'i rl l:] } '-.':- f: - nge [} Addition
NAME 4.2 NaME 3216 --01075
STREET ADORESS 4.4 STREET ADDRESS LR 1) R
oITY-ST-2P 44 GITY-ST-2P
TITLE [CIDELETE 511ME [JChange  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY-g1-2IP 54 CITY-5T- 2P
TiLE [_JDELETE 6.1 TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. 1 do heraby certify that the Information supplied with this fiing is voluntarily furished and does not quality for the exemption stated In Section 118.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or pn an attachment with an addre
SIGNATURE: [~2Y -6 (305)2Y2-1659
Data Deytimg Prong §

ﬁc—\ . [""Q%\

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICE] PR DIRECTOR




