2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15960 Apr 09,2001 8:00 am
1. Entity Name ecretary Of State

IMMOKALEE MENNONITE CHURGH, INC. 04-09-2001 90040 041 ****G] 25
Principal Place of Business Mailing Address
PO BOX 1010 PO BOX 1010 .
IMMOKALEE FLm3h, 3 4 14-3 WMOKALEE FL 3. F 414 3
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
NOT APPLICABLE Not Applicable
2p , Country ap Country 5, Cenrificate of Status Desired ] 58'75 F?dditional
ee Requirad
— &7".. & Name and Address of Current Registered Agent-=~- -~ - - o - == -7, -Name and Address of New Reglstered Agent~—~—— "~
Name
HERSHEY. BENJAMIN D. Street Address (P.O. Box Number is Not Acceptable)
701 GLADES STREET
IMMOKALEE FL 33634 34/ Y4 2.
City FL Zip Code
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 of printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 10
e 1D Delate TLE ' ? D [ Change MAddition
NAME MARTIN, MARY .ALICE ﬂ HAME .ers".’e jd Ma,gi—['\a._
sTreeT a00RESS | 1202 JEFFERSON AVENUE swecTancress | 7O 1 Glaoes .
orv-st2p | IMMOKALEE FL avsir | Tmwmokalee, FL 34 142
TITLE D 1 Delete TTLE oy D Change [ Adition
NAME WILSON, ALLEN NAME Wilsen, Qilen
sweeT aboRess | 1300 S. NOBLES RD. smeEraooress | 59F Yoy k el
~onv-stze—[LABELLEFL . . ... .. . NQovse | fehiah Acves--Fs 33934 -
TITLE D [ Delete TIME - ’ [Jchange [ Addition
HAME HERSHEY, BENJAMIN D. NAME
streeT ApoRess | 701 GLADES ST. STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITy-ST-2IP
e sD [ Delete THLE O Change  [] Addition
NAME WOLGEMUTH, THELMA NAME
sweet aooress | 1202 JEFFERSON AVENUE STREET ADDRESS
GITY-ST-2IP IMMOKALEE FL CITY-ST-2P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-SI-ZIP )
TiLE Yl Deete ) e [ Change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 and accurate and that my siggature shallhiave 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 rgfuired b pter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with @l other like epppwered.
SIGNATURE: m&ﬁ L0 5~ GHI65)-264f
" / Date Daytime Phone #

WIYEL
SIGNATURE AND TYFEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORL”

0086119

CR2E037 (10/00}



