FILE NOW: FILING FEE IS $61.25

3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1596 (0)

1. Corporation Name

IMMOKALEE MENNONITE CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

00 GO

Principal Place of Business Mailing Address
PO 80X 1010 PO BOX 1010
IMMOKALEE FL 33334 IMMOKALEE FL 33934
3. Datg or Qualified 3a. D
07317Tb8e Babe7ione
2. Principal Place of Business 2a. Mailing Address 4. FeI Applied For
e 2ol NO¥ appLICABLE s
Suite, Apt. #, alc. ite, Apt. #, etc. it
uile. At #, ele Sulte, Apt. #, ete 5. Cerlificate of Stalus Desired ~ [] $8.75 Aaditona!
22 [27] Fee Required
City & Slale City & State 6. Elsction Campalgn Financing $5.00 may Be
23 EI Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiity for intangible lax under s. 199.032,
24 [25] [26] 30] Fiorida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HERSHEY, BENJAMIN D. 82| Street Address {P.O. Box Number is Not Acceptable)
701 GLADES STREET
IMMOKALEE FL 33934 83
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appolntment as regislered egent. | am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ T
Signature, typed o printed name of registared agent and fite if eppiicable NCTE: Registersd Agent exgnature reculred when reinstaling) DATE ﬁ
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e 1D JOECETE 11 TILE DiChange [ Addilion |+~
NAME MAH"N, MARY AUCE 1.2 NAME P
srreer aponess | 1202 JEFFERSON AVENUE 1.3 STREET ADDRESS §
oTy-sT2P IMMOKALEE FL 14iTY-§1-2¢ &
THE D CJOELETE 21TME Clcrange [ Addition |
NAME WILSON, ALLEN 22 NAME
sraeer aoohess | 1300 S. NOBLES RD. 23 STREET ADDRESS
Cliy-51-21P LA BELLE FL 2 4CITY-57-20P
TILE D CJOELETE 31TITLE .. [JChange [ Addition
NAME HERSHEY, BENJAMIN D. 32 NAME
sreeer soomess | 701 GLADES ST. 33 STREE? ADDRESS
CITY ST 21 IMMOKALEE FL 34.CITY-ST-2¢
TITLE SD [DELETE 41TITLE [OChange [ Addition
NAME WOLGEMUTH, THELMA 2 NAVE
srecraoress | 1202 JEFFERSON AVENUE 43 STREET ADDRESS
| Cmy-S1-2p IMMOKALEE FL 84 CITY-ST-2P
TITLE [CJ9ELETE 5.3 TITLE icChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2IF 5.4 CITY-ST-2IP
TILE CJBELETE 61TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B.4 CITY-5T-2IP
14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the information indicated on this annual report ar supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

SIGNATURE: 1N au Q.Q&J?aﬂhu- Mar-Y Alice Mar Tin JI;MQQ-% Yl £57- 5115

E AND TYPED OR FRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daytima Phione ¥




