FILE NOW: FILING FEE IS $61.25

1997 N

NONPROFIT FLORIDA DEPARTMENT OF STA'.rE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15é60

1. Corporation Name

IMMOKALEE MENNONITE CHURCH, INC.

0)

Principal Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

L

R

PO BOX 1010 PO BOX 1010
IMMOKALEE FL 33934 IMMOKALEE FL 341431010 ‘
3. Date ingoiporated or Qualfied | 98, Dat 13 mn
072171588 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Nﬁrbt;fr Applied For
21 2—6] APPUCABLE J_Jot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc.
wie. Apt. 7. ete uile. Apt. 4, sle 8. Coertificate of Status Desired | 38.75 Additional
22 27] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199,032,
;I ?5] a m Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
HERSHEY, BENJAMIN D. 82| Streol Address (PO, Box Number 18 Not Acoapianie)
701 GLADES STREET ‘
IMMOKALEE FL 33934 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur
office of registered agent, or both, in the Siale of Florida, Such change was authorized by
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"of changing Its registorad

the corporation’s board of directors. | hereby accept the appointment as reglstered

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

SIGNATURE .
Signature, typed or prinled name of registersd agent and lite if applicable {NOTE: Heglstered Agent eignature ragquirad when reinglating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ ] oELeTE 11 TILE L] Change L Addition
NAME MARTIN, MARY ALICE 1.2 NAME
szetaooress | 1202 JEFFERSON AVENUE 1.3 STREET ADDRESS
CITY-§T-2IF lMMOKALEE FL 14CITY-5T-7IP
TLE D (] DeCETE 2.9 TITLE [Jchange [ Aadition
HAME WILSON, ALLEN 22 NAME
sweeranoress | 1300 8. NOBLES RD. 2.3 STREET ADDRESS
CITY-S§1-2IP LA BELLE FL 2.4 CINV-5T-2IP
TILE D T DELETE JATLE [T change™ ] Addition
NAME HERSHEY, BENJAMIN D. 32 NAME
sreeTacoress | 701 GLADES ST, 33 STREET ADORESS
CITY-5T-2IP 'MMOKALEE FL 34 TITY-ST- 2P
e [3I¥) [T DELETE 41 TILE [T change” T[] Aadition
NANE WOLGEMUTH, THELMA 4.2 NAME
seeetaporess | 1202 JEFFERSON AVENUE 43 STREET ADORESS
CITY-ST-2P IMMOKALEE FL A CITY-ST-2P
TIILE T DELETE 51 TIHE LI Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 54 CITY-ST-2F
1LE [T oeLETE 61TME L] Change T aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-210 6ACITY-ST-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(3), Florida Statwies. | further certify that the

effect as f made under oath; that

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

MarTin 4-17-91

§ am an officer or director of the corporation or the receiver or irustee empowered 1o execute this repon as required by Chapler 817, Florida Statutes; and that my name

SIGNATURE: ) anaf.’ (10ccd) DWSAITURED Mary Al/ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dals

Gul i £ <. CayimePhone ¥ 0080523

CR2E0Q37 (9/96)



