2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003155 Apr 24,2001 8:00 am
1. Entity Name ecretary Of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attgelyment with an addppss, with afl other ke emp

SIGNATURE: COULIRIE 2 WE@Y?L\P[LE \em«g\ feardeat “”\Z!ol 32433240

E AND TYP BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phona #

ASSOCIATION OF ANABAPTIST RISK MANAGEMENT INC. 04-24-2001 90048 045 ****61.25
Principal Place of Business Mailing Address
2{60 LINCOLN HWY., EAST 2160 LINCOLN HWY., EAST
BOX 6 BOX &
LANCASTER PA 17602-1150 LANCASTER PA 176021150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 232717962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
e Required
" T7"6. Name and Address of Curfént Ragisteréd Agent = 7.-Name and Addrass ot 'New Reglstered Agent—=—— = "F[==
Name
MOGREADY, MARILYN A Strest Address (P.O. 8ox Number is Not Acceptabla)
2613 S.E. 19TH CT.
SUITE 200 : .
HOMESTEAD FL 33035 Gity T FL [ %0 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typeo or printed name of registered agent and title- it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1, , A_DDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 10 .
TTLE P ﬂ Delete TME ) [ Change ‘de‘nion 8
NAME STYAN, BRENT M NAME \5 % LQ&\W-\/\ ’ 2
strecT aDbRESS | 13 N STATE ST #209 STREET ADDRESS &E - 5
om-st-2p | EPHRATA PA 17522 CITY-§T-ZP & o } k \q’hﬂ Lﬁ
TITLE 3 [ Delete TIFLE O change [ Addition |
NAME STOESZ, EDGAR NAME
*-STREET ADDRESS-{ - 929-BROAD ST. -. I R STREETADDRESS-|- =~ - - - i
CITY-ST-21P AKRON PA 17501 - CITY-51-2IP
e T ﬂDelele TLE [change [T Addition
NAME LANGEMAN, KEN NAME
sTREeTADDRESS | 21 8. 12TH ST. STREET ADDRESS
CITY-ST-2IP AKRON PA 17501 CITY-ST-2IP
TILE D [ Delete TME O Change L] Addition
NAME ROSENBERGER, HENRY : NAME
streeT ancress | RT. 113, BOX 86 . STREET ADDRESS
erv-st-z¢ | BLOOMING GLEN PA 18911 CITY-§7-21P -
TiTLE D O Delete e T (Trecsores W Change [ Addition
NAME WITTER, PAUL E NAME
STREET ADDRESS | 214 RT. 152 STREET ADDRESS
CITY-§T-2F PERKASIE PA 18944 OITY-ST-11P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-5T-ZPP : CITY-ST-21P



