FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45300

1. Corperaticn Name

PINE CREEK CHAPEL MENNONITE CHURCH, INC.

(3)

Principal Place of Business

1269 SW. PINE CHAPEL DR,

Mailing Address
1267 SW. PINE CHAPEL DR.

| FILED
Feb 06 1998 8:00am
Secretary of State

IEVIRI R

3. Dats Incorporated or Qualified

ARCADIA FL 34286 ARCADIA FL 34266
us us 09/24/1991 -
4. FEI Number Applied For
650212008 Not Applicable
2 Principal Place of Business 2a. Mailing Address 5 Certificate of Status Desired . $8.75 Additional
?l 251 Feo Required

Suite, Apt. #, ete.

Suite, Apt. #, etc.

$5.00 may Be
_ Added to Fees

&. Election Campaign Financing

E E;f Trust Fund Centribution
City & State City & State 7. Is this nonprofit carporation a homeowners association?
;5‘ ;B—l Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] |29] 30] Personal Praperty Tax due June a0,  [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SHARP, DENNIS 82) Strest Address-(P,O. Box Number is Not Acceptable) -
2902 SW HWY. 17 P
ARCADIA FL 33821 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corpaoration submits this siatermnent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farnillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r

SIGNATURE Slgnature, typedt of printad name of registerad agent and title i applicable. (NOTE: Raglstered Agent signature raquired when rainsiating) DATE _”Mjfi e

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIveE FD [ DELETE L1TME LI change  [_1 Addition
HAME DIETRICH, GLORIA 1.2 NAME

sweeTanoress | 616 N MONROE AVE 1.3 STREET ADDRESS

CITY-ST-7P ARCADIA FL 1.4 CITY-ST- 2P o _
TITEE VD [X] DELETE 21 TILE VD ] Change [ Addition
NAME JOHNSON I, AUGUSTUS D 22 HAME Henderson., Robert

smaeer nDREss | 4789 SW TAYLOR AVE zssmeETiooRess | 1126 S.W. Eucalyptus Ave.

CITY-ST-20F ARCADIA FL 2.4CITY-5T-2IP Arcadia, FL 34266 . B
TTLE SD DELETE 31TME sh . : K1 Change [ Addition
HAME ANDERSON, LINDA 32 MAME Johnson II, Augustus Dan

streeTatofess | 1624 N.W. MYRTLE AVE. sasmeeraooress | 4789 S.E. Taylor Ave.

CITY-ST-2 ARCADIA FL 34, CITY-ST-2IP Arcadia, FL 34266 _.
niE D L} DELETE 1?1&5 F1 Change  [J Addtion
HAME KAUFMAN, CAROL 4. 2 NAME

stReeT abDFESS | 2034 NW GARVIN AVE 43 STREET ADDRESS

CITY-S1- 2P ARCADIA FL 44 CITY-ST-2P .
TITLE 1D FrF DECETE 5.17MLE ™ . . . X chenge  [_] Addition
HAME OLSON, DAVE 5.2 NAME Workman, Penny

sreeT anoress | 3480 S.E. MONTGOMERY CIRCLE sasmeETAbDREss | 711 O'Hara Dr.

CiTY-57-2IP ARCAIDIA FL 54 CMY-ST- 2P Arcadia, FL 34266 .

TIMLE [T DELEFE 6.1 TIMLE L1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-5T-ZIP S

indicated on
officer ar dirgctor of the col a7
Blogk 12 or Block 13 if ¢

SIGNATURE:

an attachmant with a

s annual report or supplemental annual report is true and accurate and ¢

add!

14. | hereby certify that the information supplied with this filing does not quality (o the exemﬁ:tion Stated in Section 119.07(3)(, Flarida Statutes. | further certily that the Information
tf\wIi at my signature shall have the same legal effect as if made under oath; that | am an

of the recaiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

S =258 FH-9¢% 596D




