2004 NOT-FOR-PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR)

DOCUMENT # F01000005739

1. Entity Name

MICRONESIAN EVANGELICAL MISSION, iNC,

Jan 30, 2004 8:00 am
Sg 2 |  Secretary of State

01-30-2004 90064 018 ****6] 25

Principal Place of Business Mailing Address
P.O. BOX 50517 P.O. BOX 50517 TIUVJJUL
SARASOTA FL 34232 SARASOTA FL 34232

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

51-0253338 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

—_—— e e

— me s omme WA e -

HILT, THOMAS H T T
5351 AVANT AVE
SARASOTA FL 34235

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed hame of registered agent and litle if apphcatle {NCTE: Registered Agant signaiure required when remnstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFiCERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e CoPT 1 Delete Tt Ol Change [ Acditian
NAME HILT, THOMAS H NANE
sTREET ADCRESS | 5351 AVANT AVE STREET ADDRESS
cmv-s-z |SARASOTA FL 34235 CITY-S7-IIP
TITLE DVS 2 Delete TTLE [O Change T Addition
NAME HILT, CARCLYN L e
stheeT aDRess [9351 AVANT AVE STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34235 CITY-ST-71P
TE D T Getete TRLE Pozon, Tamara )Z[Change £ Addion
NAMF:.-'.W * JHILT-STILES, TAMARA™~—— —==w=—r— . tonmm = = T NAME™ T - _1 _?_-l ‘:—: 'Pl&hf‘a | C\V'd ————— EoR TR,
STREET ADDRESS | 9351 AVANT AVENUE STREET ADDRESS
ov-sT-zp |SAVANNAH FL 31419 emvsize | Bradentos (Fl- DK20|
THLE O Delete TIME [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: oo B Tt

V2e-o0 (941)388-22F L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




