2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # F03000004950 Feb 09, 2004 08:00 AM
7 ey Neme Secretary of State
THE OFFICE OF ADMINISTRATOR FOR NATURE'S
MISSION AND HIS SUCCESSORS, A CORPORATION
Principal Place of Busingss . Maximg Address - -
451 E300N 451 E300N -
PRICE UT 84501 PRICE UT 84501
i eceammeeseni | L
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQST (11/03)
City & Slate - City & State  _ 4. FE! Number Applied For
20-0269889 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 474 ?esa ggq L‘:?:c'!”""al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
S} Name
THE OFFICE OF PRESIDING ELDER FOR SOLE . " e
RESOURCES MSSN &HIS SUCCESSORS,A CORP SOLE Street Address (P.O. Box Number is Not Acceptable) S
1880 N. ATLANTIC AVENUE, SUITE 602 R
COCOA BEACH FL 32931
City FL | Zip Code

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

SIGNATURE e mr—— - e
Slgnature, typed of prinled name of registerad agent and litle  appicable {NOTE Registered Agenl signature requirst when reinstating) DATE
" FILE NOW: FEE IS $61.25 | #. Election Campalgn Financing $5.00 May Be Make Check Payableto
Due By May 1, 2004 ‘ Trust Fund Centribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIHECTORS ] 11, ADDIIONS/CHANGES TO DFFICERS AND DIRECTORSIN 10
- ADM [ Deiete TImee [ Changs ~ [] Additian
NAME GEISER, ROBYN L NAME
STREET ApDRESS | 461 E 00N STREET ADDRESS
grv-sr-ar |PRICE UT 84501 CITY-ST- 2P
e [ Desete TmE O Ctnge O] Adgtion
WM HAE UOoo0noog 1098
STREET ADDRESS STREET ADDPESS {2 /0804 - 500 75~003 ?{_}. EU
CiTY-$7-2IP CIFY-S1-2P
nTE L1 Dekte f e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-Tp CIiY-5T-21P
T 1 petete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O Delete TIE [Ichange L Aduition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-ST-2P CITY-ST-2P
TmE 3 pelete TTE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-5T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlcn stated in Sectian 119, O7{3¥7. Florida Statutes. [ further certlfy that the informaticn
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 cath, that I am an officer or director
of the corporation or ihe recewer or trusteés ampowered 1o execute this report as reguired 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 fike empowered.

SIGNATURE:

Ravima Phone #



