2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 07, 2005 8:00 am

DOCUMENT # F01000005739 Secretary of State
1. Entity Name”
iy ame 02-07-2005 90120 001 ***122.50
MICRONESIAN EVANGELICAL MISSION, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 50517 P.0. BOX 50517
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOGRE CR2E037 (10/04)
City & State City & State 4, FEI Number Appiied For
51-0253338 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired 0 $8'75 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — . S - PO, e | Name_ .- . __ -

HILT, THOMAS H
5351 AVANT AVE
SARASOTA FL 34235

Street Address (P.O. Box Number is Not Acceptabie}

City FL Zip Code

8. The abeove named entity submits this statement iar the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKGNATURE :
Slgnalure, typed o printed nama of ragisterad agent and title it apphcabks {NOTE Regrstered Agent signalure required when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e CDPT - O Delete TImLE ) Change [ Addition

NAME HILT, THOMAS H NAME

STREET A0DRESS | 9351 AVANT AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-57-21P

e Dvs O Delese e [Jthange [ Addition

HAME HILT, CAROLYN L ' NAME

STREET ADDRESS [5351 AVANT AVE STREET ADBRESS

orr-si-zp | SARASQOTA FL 34235 CINY-S1-2IP

TNLE o ’ I Detete THLE 'P\l; - B Change [ Addition

aneom [o W o QN W
EFM_L— E._-f-“"-—": —PQLQSON L e [ R _NAM,E I P S W 1. . :

STREET ADDRESS | 7775 PLANTATION CIRCLE STREET ADDRESS 541-‘;-—?;5:\,»5\::,-#-%&4_91»&“—_—— ———— e

cnv-sT-2P | BRADENTON FL 34201 CITY-51-2IP Carua b, R 234214 - 1549
¥ e j O Dalete TITLE [ thange [ Addition
-l MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T.2IP

TILE O pelete TILE O change 73 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

CIFY-$1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fhrmas B & ieh, Qo 00 ceo T (aut) %0 - 2000

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

- - —— PRSI N



