FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S o, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT [ Jan 27 1998 8:00am
1998 T DIVISION OF CORPORATIONS S ecr et al.y Of St ate
PQCHMENT # N15960 ©)

IMMOKALEE MENNONITE CHURCH, INC.

WA

Principal Place of Business Mailing Address

PO BOX 1010

PO BOX 1010 3. Date Incorporated or Qualified

IMMOKALEE FL 33534 IMMOKALEE FL 33934 07[2 1 ”985
4. FEl Number Applied For
NOT APPLICABLE Not Appicable

2. Principal Place of Business 2a. Mailing Addrass $8.75 Additional
21 26] ~ FeoRequired

Fee Required

O

5. Certificate of Status Desired

25
Softe, AptF, etc. Suite, Apt. ¥, ete. 6. Elaction Campaign Financing $5.00 mayBe
E' Frust Fund Contribution . Addad to Fees

City & State City & 31313 7- Is this nonprofit corparation a homeowners association?
28] - O ves No
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible

Cves o

Personal Property Tax due June 30.

22
=]
o]

B

|2s]

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
HERSHEY, BENJAMIN . 82| Strest Addrass (P.Q. Box Mumber is Not Acceptabla)
701 GLADES STREET
IMMOKALEE FL 33934 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the abovenamed corporation submits this statament for the purpose of changing its ragistered
office or registered ageny, or both, in the State of Florida. Such change was autharized by the corporation's bicard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgrature. typed of printed name of registered agent and thie it applicabla. {NCTE: Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD L1 DELETE 11TME [ change [T Addition
NAME MARTIN, MARY ALICE 1.2 HAME
smeeraooness | 1202 JEFFERSON AVENUE 1.3 STREET ADDAESS
crey-st-e iMMOKALEE FL 1.4 CITY-ST-2IP
e D [l DELETE 2.1 THLE [ fChange 1| Addition
NAME WILSON, ALLEN 2.2 NAME
smeeTagomess | 1300 S. NOBLES RD. 23 STREET ADDRESS
SITY- 5T-ZP LA BELLE i 2,4 CITY-ST-ZP i
TITLE D [ DELETE . 3.1 THLE LT Change [ Addition
NAME HERSHEY, BENJAMIN D. 32 NAME
sTreeT apoRess | 701 GLADES ST. 2.3 STREST ADDRESS
CITY-$T-7P IMMOKALEE FL 34 CITY-ST-2IP
TMmE sSD 7T pelere 41TME [T Change. [ Addition
NAME WOLGEMUTH, THELMA 4.2NAME
smeer aooress | 1202 JEFFERSON AVENUE 43 STREET AQDRESS
CITY-57-21P IMMOKALEE FL 44 CITY-5T-2P
TIRLE 1 DELETE 51 TIMLE |1 Change  [[ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY -5T- 21P
ME (] DELETE 6.1 TITLE [T Change ] Addition
NAME. . 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY -5T-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 1-13.98  (q4D é37-&115

CR2E037 (10/97)



