1

- S EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO98000006872

1. Entity Name

MENNONITE BOARD OF EDUCATION, INC.

Secretary of State

05-28-2002 91531 034 ****61.25

Mailing Address

1700 . MAIN ST,
GOSHEN IN 46526

Principal Place of Business

1700 S. MAIN ST.
GOSHEN IN 46526

2. Principal Place of Business 3. Mailing Address

LR

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

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

M

City & State City & State 4. FE) Number Applied For
35—0888094 Not Applicable
Zi Countr Zi Count iti
P uniry g Uiy 5. Certificata of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTe TR B e s e ATt et miae Gy o S e e e o e o~ Name- . EE- - — - e e i — -

MILLER, JAMES P
3205 SOUTHGATE CIRCLE
SARASOTA FL 34239

Street Address (P.Q. Box Number is Not Acceptable)

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,

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabile.

A

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

)
FILE NOW: FEE IS $61.25

<&

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

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

TITLE CD O Detete TITLE (] Change [ Additicn
NAME BERGEY, EVON L NAME

street aporess | 1021 QRCHARD RD STREET ADDRESS

CiTY-ST-2IP SELLERSVILLE PA CITY-ST-2IP

TILE v [ pelete TITLE [ Change [ Addition
NAME CRUZ, JESUS M HAME

street aporess | 441 SURREY DR STAEET ADDRESS

CITY-ST-ZiP LANCASTER PA CITY-ST-ZIP

TME = oo Do R I I TS TR I - . - [Jchage. [ Adiion
NAME LEHMAN, RALPH E NAME

sTReeT Aboaess | 3974 S. KANSAS RD STREET ADDRESS

cry-st-zr - |APPLE CREEK OH CiTY-ST-2IP

TITLE T O belete TITLE " [JChangs [ Addition
NAME RICH, PHILLIP J NAME

sreet aoress | 3201 LINDAU ST STREET ADDRESS

cmv-st-20 | ARCHBOLD OH CITY-5T-2IP

Tme S O Delete TITLE ClChange [ Addition
NAME WENGER, KATHY W NAME

sreet anoress | 217 NOTTINGHAM LN STREET ADDRESS

crv-st-zr - |WAYNESBORO VA " CITY-5T-2IP

TIMLE D O Delste TITLE [J Change (7] Addition
NAME SHELLENBERGER, EVELYN L . NAME

sTreeT Aooress 12845 NC R 100 W STREET ADDRESS

CIY-ST-2iP PAOL IN CITY-ST-ZIP

12. | hereby certify that the information supplied with this fFIiné; dees not gualify 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 an
of the corporation or the receiver or trustee empowered (o éxecute this re|
changed, or on an attachment with ith all other like empowere

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

YT-Y45-1447¢

s/7/o%

5 Daytire Phone #

§

CR2E037 (9/01)



