FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F94000003155 (8)
ASSOCIATION OF ANABAPTIST RISK MANAGEMENT, INC.

A A B

Principal Piace ol Business Maling Address
2180 LINCOLN HWY.. EAST 2180 LINCOLN HWY., EAST 3. Date Incorporated or Qualified
e T 16/1994
LANGASTER PA 17602150 LANGASTER PA 176024150 |06/
4. FE} Number Applied For
23-2717962 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Deslred D $5.75 Additional
;] m Fee Required
Suite. Apt. #, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 a—'rl Trust Fund Contribution L] Added 10 Foes
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
23] 28 O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 25 F1] ;I Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiered Agent
81| Neme
MCGREADY, MARILYN A 82| Streal Address (P.O. Box Number 1s Not Acceptable)
2613 S.E. 19THCT.
SUITE 200 &
HOMESTEAD FL 33035 84| Ciy FL—IesI Zip Code
11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-namad corporation submits this staterment lor the purpose of changing its reglstered

office of registered agent, or both, in the State of Florida. Such cha a8 authofized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sigraturd, typed or printed narne o registerdd agent and tite if appiicable {NGQTE: Regitered Agen! signaiure required when reinstating} DAYE

12, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [_J peLETE LITITE X Change [ ] Agdition
KAME STYAN, BRENT M 12 NAME
stRee apoess | 27 KNOLLWOOQD DR ssmETAODRESS | 13 M. STATE ST, * 309
oITY-S1- 2P AKRON PA 1A CITY-5T-20 EPHRATHA PR /7252
THLE S [ oeLete 21 THILE [ change ] Addition
HAME STOESZ, EDGAR 22 NAME
sweeranoress | 929 BROAD ST. 2.3 STREET ADDRESS
CITY-ST-2IP AKRON PA 17501 2.4 CITV-ST- 7P
TINE T LI DELETE 3TILE [JCrange [T Addition
NAME LANGEMAN, KEN a2 NAE
sweeraporess | 21 8. 12TH ST, 33 STREET ADDRESS

ITY-5T- 2P AKRON PA 17501 3.4.CITY-57-7P

TILE 1] (] DELETE 41 TLE ' [ change LT Addition
NAME ROSENBERGER, HENRY 4.2 HAME

streevaporess | RT. 113, BOX 88 4.3 STREET ADDRESS

oHTY-§1-20 BLOOMING GLEN PA 18911 44 CITY-ST-28

TLE D |J OELETE 51 TIMLE L] change [ Addition
NAME WITTER, PAUL E 5.2 NAME

sreeTanoress | 214 RT, 152 5.3 STREET ADDRESS

CiTY-$1-2P PERKASIE PA 18944 54 CITY-ST-21

Tme T oeLkte 61TILE LI Change ~ L_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-51-2P 5.4 CITY - §T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the axemg;lon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true end accurate and that my signailure shall have the seme lagal effect es if made under oath; that | am an
officar or director of the corporation or the recelvar or trusies empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ohanged, or on an attachment with an address.

SIGNATURE:—25¢ca i A

WP m, srYAN 2-P-PF 2)7-a93-284%0

CRZE037 (10/97)



