2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # FO8000006872 <« -

1. Entity Name

MENNONITE BOARD OF EDUCATION, INC.

-
o

Feb 13, 2001 8:00 am -
Secretary of State

02-13-2001 90568 021 ****61.25

Mailing Address

1700 S. MAIN ST.
GOSHEN IN 46526

Principal Place of Business

1200 5. MAIN ST.
GOSHEN iN 46526

2. Principal Place of Business 3. Mailing Address

AR OND W

T

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

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number QEF,ZZ(; E:;b\e
zP Gouniry Zp Couniry 5. Certificate of Status Desired O ?g'gg; S?itionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ere Miller, James .
MILLER, JAMES P Street Address {P.C. Bo: mber is Not Acceptable)
T B A 5705 Syuffate Gl

v Sorasoa

FL

229

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.

SIGNATURE
Signatura, typed or printed name of registered agent and itta if applicable. {NOTE: Registered Agent signatura requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE cD O Delete TME (J Change ~ [1 Addtion | &

NAME BERGEY, EVON L NAME g

sreet aooResS | 1021 ORCHARD RD STREET ADDRESS £

om-si-zP | SELLERSVILLE PA oTY-ST-2IP 3
o

TMLE vD 1 Delste 1 O Crange [ Adeition | &5

NAME CRUZ, JESUS M NAME

street sooress | 441 SURREY DR STREET ADDRESS

crv-st-2P- | "LANCASTERPA =~ — - == = ~ - A-cny-sT-2P T e - R T -} -

TME D [ Delete TMLE [ Change [ Addition

NAME LEHMAN, RALPH E NAME

streer ADDRESS | 3974 S. KANSAS RD STREET ADDRESS

CiTY-ST-21P APPLE CREEK OH CITY-ST-2IP

TMLE T J Delete TITLE [ change [ Addition

HAME RICH, PHILLIP HAME

STREET ADORESS | 1201 LINDAU ST STREET ADDRESS

GITY-ST-2IP ARCHBOLD OH CITY-ST-2IP

TME S O Delete TITLE CJchange [ Addition

NAME WENGER, KATHY W NAME

sTreeT ADORESS | 217 NOTTINGHAM LN STREET ADDRESS

CITY-ST-ZIP WAYNESBORO VA CTY-ST-2IP \

TE D O oslete TIE Jchangs [ Addition

HAME SHELLENBERGER, EVELYN L HAME

sTRECT ADDRESS | 2845 N C R 100 W STREET ADDRESS

CITY-ST-2IP PAOL IN CITY-ST-2IP

12, | heraby 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 affect as if made under gath; that | am an officer or director
of the carporatian or the receiver of fustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachme pagréss, with alt othesjik

SIGNATUR Y DY

Y19~ L4 S~TY60

SIGNATURE AND TY#ED-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-//0/-2,00{
f—

Date Daytime Phone #




