FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

- & FLORIDA DEPARTMENT OF STATE

] §andra B. Morthamn FILED
Secretar}/of Sale | Apl’ 26 1996 800 am

DIVISION OF CORPCRATIONS

DOCUMENT # N42960

1. Corporation Name

CROSS HAVEN MENNONITE CHURCH, INC.

Secretary of State
(3)

ERART RO R D

Principal Place of Business Mailing Address
4350 17TH STREET 50 MIMOSA DR
SARASOTA FL 34235 SARASOQTA FL 34232
us
3. Datg Incorporated or Qualified 3a. Date of Last Report
04/10/1681 /1771995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
21] 26! 65-0255743 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. n
uite, Apt. #, ets uite, ApL. #, & 5. Certitcats of Status Desired 0O $8.75 Additional
E‘ Eﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ol Added to Fees
p Gountry Zip Country B. This corporation has hability for intangible tax under s. 199,032,
24 [25] 28] 30] Florda Statutes Ll Yes OINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE, H. GREG 82| Street Address (P.O. Box Number is Not Acceptable)
2014 4TH STREET
SHRASOTA FL 34237 83
19
84 City FL |85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617, 1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ! . .
Signature. fyped o printed name ol racsterod agent &0 ide 1l appicatie INOTE" Rugsstered AQent Sgnature reaur 2d wher renstating) DATE

12, OFFICERS AMD DIRECTORS 13 ADDITONS/CHANGES 10 OFFICERS AND DIREC TORS 14 17

TIILE DC [ADELETE 11T1LE D [howrman oF Bovard (D) Off Change ] Addition

NAME SCHLABACH, DANIEL V. 12 NAME ke Yullee

sweeraconess | 3117 MCINTOSH RD. vasmeeranongss | 10 22 Houncoc b Bt

BTY-ST- 29 SARASOTA FL uisize | Serasota, €L 34232

e DR LDELETE 2amme e [ireasurer ) ¥ Change (] Addilion

NAME MURPHY, KEVIN V 22 NAME Jodo & Berkey

stwee aonress | 4512 ARDALE dasthesTanREss | B¥bid Canvtry waoedt DY

CITY-ST-2P SARASOTA FL paorrsrze |Seda=otla, FL 34232

TINE vD [CJDELETE ITTLE P [Crange [ Addition

HAME MILLER, BOB 32 NAME Miter, Bob

stRecy aoohess | 1228 WAGON WHEEL DRIVE 33smiEer aonness | V329 Wagen wheed O

CITY-ST-2P SARASOTA FL 34 CITY-ST-ZP Sarasota , FL

TILE [J0ELETE A1TITLE [CIchange [T Additien

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-21p 44 CITY-5T. 2P

TILE [JDELETE 51TILE Change  [] Addition

NAME 52 NAME + SDDDDI?SF?'E} S

STREET ADORESS 53 STREETADDRESS ~04/23/36--01021--013

CIY-ST. 7P 54 CITY-57-21P BREGL . 25

TITLE [CJDELETE 6.1 TIILE [Cchange [ Addition

NAME 62 NAME

STREET ADGRESS §.3 STREET ADDRESS

CITY-ST-21p §4CITY-ST-2IP

14. t do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualiy for the exermptian stated in Section 119.07(3)k), Florida Statutes. J further
cerlify that the information indicated on thrs annual report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
ocath; that | am an cfficer or director of the corporation or the receiver or trustes empowered 10 executs this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ila B Berbiey 41/ 96

F SIGNING OFFICER OR DIRECTOR

%Q 31)-04719

<l I Y --{rf/

CR2E037 (12/95)




