2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 18, 2005 8:00 am

DOCUMENT # P22934 ecretary of State
1. Enfity Name 04-18-2005 90267 048 ****61 25
GRACE BRETHREN NORTH AMERICAN MISSIONS, INC.
Principal Place of Business Mailing Address
PO BOX 587 PO BOX 587
WINONA LAKE IN 46590 WINONA {LAKE IN 48580
Suitg, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/04)
City & State City & State 4. FE| Number Applied For
35-0905946 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ 58'75 A_ddit'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ Name

MUNOZ, JESUS G 1343 S DOVE/( RC‘ S;reel Address (P.O. Box Number is Not Acceptable)

V'AEH‘}GG-MQSQATDNQVU' L 83527

s
)

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, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Slignalute, lyped o pinted narme of regisierad agent and tite  apphcable (NOTE Registered Agent signature required whan remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
S A *, =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE[RS AND DIRECTORS IN 10
TimE VP (7 Detate TITLE [Jchange [} Addition
NAME MILLER, KURT VAN
siReeT apoagss |P.O. BOX 672 STREET ADDRESS
CITY-ST-2IP WINONA LAKE IN 46550 CITY-53- 7P
T D O Delete THLE O change [ Addition
NAME CURTIS, MARK \AME
STREET ADDRESS | 3646 CALIFORNIA AVENUE STREET ADORESS
CITY-S1-7IP LONG BEACH CA 90807 CITY-S3-2P
me _ |\P_. X Delete TITLE = (3 Change B Addition
N CHAMBERLAIN, LARRY N - e oot ‘ﬁ-«a*t -:‘: 3
SIREET ADDRESS | 108 APPLE CT STREET ADDRESS | T o3 ‘ﬂ\erf' ef !
omy-sT-2F |WINONA LAKE IN 46530 CITY-ST-2IP H&( Iey_s\, ‘ llg_‘,l A / 7 ¢38
LE D O Delete L ! (1 Change [ Addition
JAME MICHAEL, JERRY M
sTReeT npRess |71 TIMOTHY DRIVE STREET ADDRESS
crv-sr-7p - |MARTINSBURG WV 25401 CITy-ST-2iP
D -~
TITLE \ ﬁDﬂe[e TITLE Ky [ change B Addition
o BARGER, HARRY NANE Disert, Randall B |
streeT annsess | 11537 ENGLEWQOD RD sreeTanDREss (2 oé Penn AVE ., }-I .
civ-sr-gp |HAGERSTOWN MD 21740 CITy-ST-27IP Telvoid, PA ]8?[0"?
e D 1 Detete TTLE ' [ Change [} Addition
MAME FETTERHOFF, ROBERT D. NAME -
simeeT appress [ 212 DOUGLAS DRIVE STAEET ADDRESS
orv-sr.zp  |WOOSTER OH 44691 CIvY-si-29

12. | hereby certify that the information supplied with this ﬁling does not guakify for the exemption stated in Section 1 19.0?513)0), Florida Statutes. | further certify that the information
indicaied on this report ar supplemental reportis true and accurate and that my signature shall 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

changed, or on an attachment wijh an address, with all other like empowered._ (,ne,"ﬂkh/ O.t‘tl <79 267~ S/6s
SIGNATURE: E.mm of Frrance ﬁ’/”/95— Excd.
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dayurma Phone #




