2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763473 i Jan 26, 2001 8:00 am

1. Entity Name Secretary Of State

THE ASSOCIATION OF MENNONITE MINISTRIES, INC. 1262001 G018 012 ***561 25
Principal Place of Business Mailing Address
0695 SW 162 AVE. XNEPH SW 162 AVE.
MIAMI FL 33033 MIAMI FL 330392
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
59—2252625 Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (m| $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Narne
HESS, DICK Street Address (P.Q. Box Number is Not Acceptable)
*
32125 SW 200 CT
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registeree agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or grinted narne of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ”ﬂADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
THLE cD ﬁ.Delete TITLE Coo> e.rf‘Z s W% ‘W change ] Acition
NAME URBINA, HECTOR NAME o 4
streer aooRess | 116 PASADINA DR STREET ADDRESS ‘qéé’ <. 27 ( b
onv-si-2¢ | METAIRIE LA s | Homteoteod | FL 3’5’92‘7
TITLE SD O elete TITLE . Mﬁrs‘p TAcChange & Addition
NAME GOERTZ, CHARLES NAME MW Co fetele
STREET ADDRESS | 966 S. BLUEBIRD LN. STREET ADDRESS ,}{,7_;5 Fiéﬂiﬂ Klivz
CITY-ST-2IP HOMESTEAD FL 33035 ur-st-ze | frs ey . oy iel-
TITLE TD- - “Flpelere-~ - B TME - 4 - - [ change [ Addition
NAME HESS, DICK NAME
STREET ADDRESS | 32125 SW 200 CT. STHEET ADDRESS
GITY-57-2IP HOMESTEAD FL CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiygr 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 attachm ith an Zhdregs, with all gjfer iike empowered.

SIGNATURE:

SHIGNATURE AND TVFD OR PFIIN'(ED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phore #

\RE@/iarle s Goe,fz //r?/p/ R

URSA111

CR2E037 {10/00}



