_: """ FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # F94000003155 (8)

1. Corporation Name

ASSOCIATION OF ANABAPTIST RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address I IIIHII ““ Ilm Iml ||m Ilm Ilm Illu IIl“ ml, '“Il |"|| ||" "I}

2180 LINCOLN HWY., EAST 2160 LINCOLN HWY., EAST
BOX 6 BOXE
LANGASTER PA 170021130 LANGASTER PA 176021150 3. Date Incorporated of Qualified | 3a. Date of Last W
06/16/1894 02r211
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m 26 23'2717%2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. - 33-73 Additional
;El ;;-l B, Certificate of Status Deslred 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wayBe
23 28 Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation has Habltity for intanglble tax under s. 199.032,
;ﬂ 25 ;9] ;o] Florida Stalutes Dves o
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81} Name L, &
| MARI [yn A MCrEADY
ARNOLD, MARK : B2| Strest Addrass {P.O. Box Nurnbetii'No! Accepiable) ?
2033 WOOD ST. 2018 S£ 19% CT
SUITE 200 b
SARASOTA FL 34238 #| Cily H’ 85| Zip Code
omesten p FL| l33pa<
g Hs régisterad

11. Pursuant 10 the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the pur of changin,
office or registared agent, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
~capl the Qb?igcafons of, Section 617.0503, Florida Statutes.

L2 P71l odd aile A-M°CheApy 42197

agent. | am familiar with, an‘d g
signature __ 7 P,

Signature, Iypador prinlad #ima of ragistered sgent and Hile duic AR . Registerall Agent tlpnature reguired when reinmﬂlng)l
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P E ] DELEFE 1 TITLE () Crange L] Addition
NAME STYAN, BRENT M 1.2 NAME
sireet oomess | 27 KNOLLWOOD DR 1.3 STREET ADDRESS
CITY- §1-2P AKRON PA 14 CITY-§T- 2P
TinLe [ LI DELETE 2ATILE [J change T Addition
NAME STOESZ, EDGAR 22 NAME
streeT aooress | 929 BROAD ST. 2.3 STREET ADDRESS
&oTY-51-2¢ AKRON PA 17501 24 0TY-8T-2P
T T 7 DeLeTE S1TILE LJ Changs [ Adsition
M LANGEMAN, KEN oW
steevapcress | 21 8. 12TH 8T, 3.3 STREET ADDRESS
ciTy- $1.20 AKRON PA 17501 84.C1TY-§1-2P
TILE D (] DELETE +1TmE [ Change [ Addition
NAME ROSENBERGER, HENRY 4 2MAME
smeer aoohess | RT, 113, BOX 88 4.3 STREET ADDRESS
OTY-S1-2P BLOOMING GLEN PA 18911 A4CITY-§1-2P
TME D [T BECETE 5.1 THTLE _ L] Change LI Adaition
WAME WITTER, PAUL E 5.2 HAME :
steect aooress | 214 RT. 152 i 5.3 STREET ADDRESS
CITY- 51-20P PERKASIE PA 18944 540(TY-ST-2P
LE T DeLeTE 61TME [J Change U Addition
NAME ' 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- 81- 2P

14. | do hereby cerlify thal the informalion suppliad with this liling does ng:)ﬂuallfy for the exemption stated In Section 118,07(3)(), Floricda Statutes. | further cerlify that the
informalion indicatad on this annual report or supplemantal ennual report Is frue and accurate and that my signalure shall have the same lega! etfect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. ,/ 2 V/f 2 FID -

NONPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O 0 am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT ‘Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

CR2E037 (9/96)

SIGNATURE: WL LA HREFE VT m. Sryzgrd PRES A 95 33y

/ A
-,
OR PRINTED NAME OF S1Gpiph ate Daytime Fhone #  a07TER20

y o
OFFICER OR DIRECTOR

SIINATURE AND TYPED



