2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45300

1. Entity Name

PINE CREEK CHAPEL MENNONITE CHURCH, INC.

Principal Place of Business Mailing Address
1269 S.W. PINE CHAPEL DR.
ARCADIA FL 34266

us us

1267 S.W. PINE CHAPEL DR.
ARCADIA FL 34266-5400

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[—

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90134 023 ****6] 25

TR RTH ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65'02 19008 Not Agplicable
Zip Country Zip Country . . $8.75 additional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — . eie —_ 7._Name and Address of New_Registerad Agent _ - -~ ]
Name
Street Address (P.O. Box Number is Not Acceptable
SHARP, DENNIS ( ptable)
2902 SW HWY. 17
ARCADIA FL 33821

City

Zip Code

FL

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

Slgnalun;e, typed of printad name of registered agent and title If applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW:.
. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State

10. ~ae- s, - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE PO . (] Delete TITLE O Change [ Addition | &
NAME HENDERSON, ROBERT NAME %
STREET ADDRESS { 1127 S.W. EUCALYPTUS AVENUE STREET ADDRESS o
CTY-ST-2IP ARCADIA FL 34268 CiTY-ST-2IP . "n':J
TITLE VD . 3 Dotete TITLE vD Ef Change * Addition S
NAME JOHNSON, AUGUSTUS D Il NAME Copeland, Lester

STREET ADDRESS | 5789 TAYLOR AVENUE smeeraobRess | 1077 S.W. Pine Chapel Dr.

ory-sT-2P = | ARCADIA FL 34266 T - Ciry-sT-2p Arcadia, FL 34266 =

THLE SD 5 Deiete TLE SD ™ change  Addition
NAME JOHNSON 1I, AUGUSTUS DAN NAME Dwen, Retha

sTReeT a0bREss | 4780 SE TAYLOR AVE sTREeTADDRESS | 11716 S.W. Pine Ave.

cnv-sT-2P | ARCADIA FL 34266 or-si2 | Arcadia, FL 34266 .

TILE [ B pelete TITLE D MChange Addition
NAME KAUFMAN, CAROL NAME Shultz, Tim

STHEET ADDRESS | 2034 NW GARVIN AVE STREETADDRESS | 3443 NL.E. Appaloosa St.

cam-st-2f | ARCADIA FL CiTy-sT-2IP Arcadia, FL 34266

TIMLE TD O Delete TITLE [ Change [ Addition
NAME DIETRICH, WILLIAM NAME

sTREeT ACORESS |6 §6. NORTH MONROE AVENUE STREET ADDRESS

or-sT-20 | ARCADIA FL 34266 . Cy-sT-19

TILE ' ] pelete TITLE [Jchange [ Addttion
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CITY-ST-ZP

12. | herél“)y certify that the information suppfied 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 repart or supplemental report is true and accurate and that my signature shafl 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

=, Yo 563~ 953445

changed, or on an attachment with an address, with all other like empowered.

-‘SIGNATURE:

Davytime Phone #



