2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 763473

1. Entity Name

THE ASSOCIATION OF

MENNONITE MINISTRIES, INC.

ecretary of State

04-09-2004 90048 006 ****6] 25

Principal Place of Business

30695 SW 162 AVE.
MIAMI FL 33033

Mailing Address

30695 SW 162 AVE.
MIAMI FL. 33033

24039145

ite, Apt. . i . ic.
Suite, Apt. #, etc Suite, Apl. #, eic MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2252625 Not Applicable
2 Count Zi C iti
P ouniry P ouniry 5. Certificate of Status Desired O ?8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e e g Name ‘ .

' HESS, DICK
32125 SW 200 CT
.. HOMESTEAD FL 33030

Straet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code
. FL |

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed o printed néme ol redistred agent and tiide if appicabia. - {NOTE: Registered Agent signature required whan reingiating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tine co [ Delete e D) change [ Addition
e GOERTZ, CHARLES e

STREET ApDRess 966 S. BLUEBIRD LN. STREET ABDRESS

crv-st.zp  |HOMESTEAD FL 33035 CITY-ST-7P

TITLE ™ [ Detete TITLE [JChange  {] Additicn
NAME HESS, DICK NAME

STREET ADDRESS | 32125 SW 200 CT. STREET ADDRESS

orv-srzp |HOMESTEAD FL CITY-ST-7P :
TRE e |SD_ e e petete. A TmE e —__Ochange [ Adcition
NAVE BALZEY, GLENN A - = T =
sTReeT ADDRESS | 3125 FRANKLIN STREET ADDRESS

CITY-S7- 2P DENVER CO 80205 CITY-ST- 2P

THLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CY-S1-2iP

TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T- 7P

TIMLE [ petete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information suppiied 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other tike empowered.
SIGNATURE: DIk HESS of-5-0f (949 24P /45T

DTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate

SIGNATURE



