2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000130 May 08, 2000 8:00 am

1. Entity Name

GOOD SHEPHERD MENNONITE EVANGELICAL CHURCH, INC. Secretary of State
05-08-2000 90135 015 ****61.25

Principal Place of Business Mailing Address
11750 NE 16TH AVE APT 101 11750 NE 16TH AVE
MIAME FL 33161 10
us MIAMI FL 331616938
us
s s K AOEE AR AE A
95 ME QOTH TER 77750 vEI6TH AVE ,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o7
City & State City & State 4. FEI Number Applied For
MiaMi . ELORIDA MiAM, FLORIDA 650372093 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
33 l 3 8 U 59 33/6/ U.S-F‘) 5, Certificate of Status Oesired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
MENARD, MARTIN W Street Address (PO. Box Number is Not Acceptable)
11750 NE 16TH AVE
101
- - 3
MIAMI FL 33161 City ‘ FL Zip Code

8. The above named enlity gubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 04 -2 4 - OO0 .
Signaturd tbed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) _ . DATE )
X FILE NOW: " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: B FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE [Jchange [ Addition
NAME MENARD, MARTIN W ‘ : N vae
STREET ADCRESS | 19750 NE 18TH AVE #307 T e aooaess
CITY-ST-4P M‘AM' Fl. 33161 CITY-87-2IP
TITLE T . [ Delete THTLE [Jchange [ Addition
NAME AURELUS, ANITA ‘ NAME
STREET ADDRESS 7137 Nw 1 ST COT STREET ADDRESS
CITY-8T-2P M|AM| FL 33150 CITY-5T7-2IP
TME s . . Ooelete  _ J e B [ change  {J Addition
NAME MENARD, ROSETTE Nant ‘ B -
STREET ADGRESS | 11750 NE 16TH AVE #307 STREET ADDRESS
CITY-5T-21P MIAMI FL 33161 CITY-ST-2IP
TILE 1) 1 Delete TITLE [ change [ Aduition
NAME MENARD, MARTIN W NAE
STREET ADDRESS | {1750 NLE. 16TH AVE APT 101 STREET ADDRESS
CITY-ST-2IP MiAMl FL 33-@1 CITY-ST-2iF
TmE D (1 Delete TITLE [ change [ Addition
NAME AURELUS, ANITA NANE
STREET ADDRESS | 7173 N.W. ~|CT $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP :
TITLE D ’ O pelete TILE [Jchange [ Addition
NAME MENARD, ROSETTE NAME
STREET ADDRFSS | 11750-N.E. 16TH AVE APT 104 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33161 CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required sy 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. ‘."

SIGNATURE: __ SIGNATURE REQUIRED Jffad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ou-dy-00 672 6000

Daytima Phone #

- CR2E037 (9/99)



