S
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 763473

1. Entity Name

THE ASSOCIATION OF MENNONITE MINISTRIES, INC. -

[VTTR LTI [ ]

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90044 043 ****5] .25

Mailing Address

30635 SW 162 AVE.
MIAMI FL 33033

Principal Place of Business

0635 SW 162 AVE.
MIAMI FL 33033

2. Principal Place of Business 3. Mailing Address

T BAT IO

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2252625 Not Applicable
H t | t ags
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T AR RS SN - e AT et T o ema S L | e ¢ eime 2o et an o e o e R e o B O
HESS, DICK Street Address (P.O. Bex Number is Not Acceptable}
]
32125 SW 200 CT
HOMESTEAD FL 33030
- City FL Zlp Code
8."The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
¥
SIGNATURE
Signatute, typed or prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD [ Delete Time O change [ Acdiion | S
NAME GOERTZ, CHARLES HAME =3
sTReeT Aooress | 966 S. BLUEBIRD EN. STREET ADDRESS §
CITY-ST-2i HOMESTEAD FL 33035 CITY-ST-2IP §
TITLE 1D [J Delete TITLE [l change  [J Addition | O
NAME HESS, DICK NAME
STREET ADDRESS | 32125 SW 200 CT. STREET ADDRESS
CITY-ST-Z1P HOMESTEAD FL CITY-ST-ZIP
EILE= T SD‘_—‘—-‘"’TL" CETR TSR s T [ Palptat=t =i ff WIE— =~ === ey = = ...;_.—::::E].Changé-: [Z)-Addition™ )=
NAME BALZEY, GLENN NAME
STREET AD0AESS | 3126 FRANKLIN STREEF ADDRESS
crv-st-2r | DENVER CO 80205 CITY-ST-2IP )
TILE O pelete TILE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE (J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-21P
TITLE - O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information syddlied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to gxecute this repght as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicated on this report or suppleme and gtcurate and tha

] af report is tr
of the corporation or the receiver orfirug

WAl P2l o}

SIGNATURE:‘,’

¥ 51GNATURAAND TYPED OR PRINTED ym; OF SIGNINGFOFFICER OR DIRECTOR

4-23-02 (Bo)aus-1657
Cate Daytima Phona #




