2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15960

1. Entity Name

IMMOKALEE MENNONITE CHURCH, INC.

FILED
Secretary of State

01-21-2000 90098 015 ****6] .25

Principal Place of Business Mailing Address

PO BOX 1010

IMMOKALEE FL 33934

PO BOX 1010

IMMOKALEE FL 34143-1010

Jan 21, 2000 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
n ‘ " " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dd“'c’"a'
7 Fea Required
“6."Name and Address of Current Registered Agent™ ™ sl — > 7~Name and Address of New Registered Agent .. .-
Name

HERSHEY, BENJAMIN D.
701 GLADES STREET
IMMOKALEE FL 33634

Street Address {F.0. 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 beth, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of regisiered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S 56125 Trust Fund Cantribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IMN 10
TITLE T [ Delete TITLE [Jchange [ Addition
NAME MARTIN, MARY ALICE NAME
sTREET A00RESS | 1202 JEFFERSON AVENUE STREET ADGRESS
CITY-ST-2P IMMOKALEE FL CITY-$T-2IF
TMLE VI ) peleta TITLE [Jchange [ Additicn
NAME WILSON, ALLEN NAME
STREET ADDRESS | 1300 S.-NOBLES RD. STREET ADDRESS
orv-si-zr |LABELLEFL. _. _ oo Jomvseze b o e e
TILE D 7 Delete TITLE [ change [ Addition
NAME HERSHEY, BENJAMIN D. NAME
streeT ADDRESS | 701 GLADES ST. STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-$T-2IP
TTLE 8D O Delete TILE [ Change [ Addition
HAME WOLGEMUTH, THELMA NAME
steeer aooress | 1202 JEFFERSON AVENUE STREET ADORESS
GITY-ST-2IP IMMOXALEE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-2P
LTS I S O oslete TALE O thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(ay D)

IMEENETMRIRGLUIRED  Mary Alice  MarTin-frao0  §57-27%

SIGNATURE:

SIGNATURE KND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)



