‘: FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Martham
ANNUAL REPORT i

Secrelary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
OAK TERRACE MENNONITE CHURGH, INC.

Principal Place of Businass Mailing Address ||||m ‘lln ||II’ |||l| ||I‘| "II‘ |I‘| ||||| I'l“ I’I” I‘lh “I“ |"” |I|’

22ND STREET AT 1 BOX A
BLOUNTSTOWN FL BLOUNTSTOWN FL 32424
us 3. Date Incorporated or Qualifiec 3a. Date of Last Report
01/26/197¢ 04/05/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 |26} 502487419 Not Applicable
it . X ite, Apt. #, 2 iti
Sute. Apt. 4. eto Sulte, At #. et 5. Certificate of Status Desired (] $8.75 Agditional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24| |2s] 28 30! Fiorida Statutes O Yes ONo
9. Name and Address of Gurrent Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
HEA“NGS. ELTON 82| Streel Addiess (P.O. Box Number is Not Acceptabie)
ROUTE 1 BOX 170 -
« BLOUNTSTOWN FL 32424
B4] City FL |85 Z2ip Code

+3. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accapt the obligations of, Section 6170503, Florida Statutes.

sionaTURE B L T8 /1 _._M Tveasvre . e . ¥—)2 -5
Signature, typed or pricted name of registersd agent alff: e if apoi nabke [NOTE Registered Agent signature raguired whin reinslating! DATE v

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN "2 §

TITLE T R DELETE LI TIILE Tristee . CChange  [iAtdtion |

NAME CARPENTR, VIIAN 12 NAME Elton Heasings 5

staeeT a0oress | RT 1 BOX 159 1aswmerTaooness | R. 1 Bex 170 ot

CTY-§1- 7P BLOUNTSTOWN FL 14Ty -ST-2P Blountstowe n, 3ayad &

TILE D [CIDELETE 21 TIILE Clthange [ Addition  |©

Nk SHETLER, MERLE 22K

STREETADORESS | RT 1 BOX 38 23 STREET ADDRESS

CITY-ST-ZIP RLOUNTSTOWN FL 2.40MY-S1-DF

TITLE D [CIDELETE 31 HILE []Change  [] Additicn

RAME SMITH, WILLARD 32 NAME

STREETADORESS | RT 1 BOX 138 33 STREET ADORESS

CITY-ST-21P BLOUNTSTOWN FL / 34.CITY-ST-2P

TITLE D RZIDELETE ANTITLE [C}Change [ Additan

NAME KING, ROGER 4.2 NAME

STREET ADDRESS | RT 1 BOX 159 43 STREET ADDRESS,

CITY-ST-21P BLOLINTSTOWN FL 44 CHTY-5T-2IP

:;MEE [JDELETE Z; L\;;EE = DJ:' | —-! 15 —I"‘ 'E‘--—__l = %?gnge [ Addition
-06/24/95--01027--012

STREET ADDRESS 53 STREET ADORESS T e 3

LITY-ST-2F 54 CITY-ST-2IP

TILE [IeLETE 61 TITLE [ Change~_ [ Addition

HAME £.2 NAME }

STREET ADDAESS 63 STREET ADDRESS & .

CITY-ST-2IP 64 CITY-ST-21P G"

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efflect 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 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1o, Blandogp L ton HERD ing s 4159 (oY) ¢I0-0709.




