2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763473 FILED

1. Enity Nam May 10, 2000 8:00 am
THE ASSOCIATION OF MENNONITE MINISTRIES, INC. Secretary of State

05-10-2000 90085 034 ****g] 25

Principal Place of Business . Mailing Addreﬁs

ABY SW 162 AVE. 0695 SW 162 AVE.

MIAME FL 33033 MIAMI FL 330334122

e e OO G
Suite, Apt. #, etc. Suite, Apl. #, aic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 59-2252625 :Igfgic; ::;me
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?e%gsmﬁggﬁonai )

T 6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent

Name
HESS. DICK Sreet Address (P.O. Box Mumber is Not Acceptable)
32125 SW 200 CT
HOMESTEAD FL 33030

City F L 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.

FEC? sy

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
3 ———— 07 e - em T e o ‘e - R B e N R it - Po—— - e
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. | Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Ch T Delete e [ change [ Additien
NAME URBINA, HECTOR NAME :
STREET ADDRESS | 116 PASADINA DR STREET ADDRESS i
CIry-s1-2P METAIRIE LA CITY-ST-2IP
THLE sD O Deleta e Clchange 7 Addition
NAME GOERTZ, CHARLES 'NAME
STREET ADSRESS | 966 S. BLUEBIRD LN. STRECT ADDRESS
CITY-5T-21P HOMESTEAD FL 33035 . CITY-ST-2IP P - - - .
TITLE 0 [ Detete TITLE O Changs [ Addition
NAME HESS, DICK RAME
STREET ADDRESS | 32125 SW 200 CT. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TILE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ Delzte TITLE _ O Change [ Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ) _
TITLE [ Delete TME - - © [Qchange [ Additicn
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: &ﬁﬁwﬁ HD FEEED L) 2400 Zo5a/F0619S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 " Date Daytume Phone #

(e~}



