2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2004 08:00 AM

D g:.t? OMENT #F96000001900 Secretary of State

FOUNDATION INTERNATIONAL MEMBERSHIP

SERVICES ADMINISTRATIONS, INC.

Principat Place of Business Mailing Address

VAN ENGELENWEG 21A POBOX 899

P.0. BOX 3335 CLEARWATER, FL 33757

T OGN RRERRRE R A
01092004 No Chg-NP CR2E037 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
98-0136014 B Net Applicable

5. Certificate of Status Desired d' gg.;gqgf:;ﬁonal

8. Name and Address of Current Registered Agenf

‘1’?; ggg;’hﬁk’én?ow\wa DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE — _—
Signature, typed or prnted name of regislered agent and Litla «f applicable. {NOTE. Registerad Agent sigralu-e requized when relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 nay Be
‘Due by May 1, 2004 Trust Fund Contribution. . 0O  Addedto Fees
10. OFFICERS AND DIRECTORS
THLE bC
NAME RONNQUIST, EWA )
STAEETADDRESS | P.O. BOX 1831 (00000630030
ov-sT-2P | CLEARWATER, FL 33757 L 204/04-80091-015 720.00
TITLE D 7
NAME COHEE, LISEL

STREET ADDRESS | PO, BOX 2714
GiTY-5T-2P CLEARWATER, FL 33757

TITLE B
NAME FRASER, DEBORAH

STREETARDRESS | P.O), 5
LRY-§T-ZP CP:LEEESJAS'I?ER FL 33757 DO NOT WRITE

iy v IN THIS SPACE

NAME PRAAG, GEORGE
STREETAQDRESS | PO BOX 3335
Gy -ST-21° CURACAO NETH ANTILLES,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the Information
indicated en this report or supplemantal report Is true and accurate and that my sighature shall hava the same legal effect as if made under oath; that [ am an officer or direcier
of the eorporation cr the receiver or trustes empowered to exacute this report as required by Chapter 617, Florlda Statutes; and that rmy name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether fke empowered i

smmmune:ﬂ#ﬁf&i—t—- KSE coree {5};? oY  Ja3 -4us-{3sh

fylutunz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OK IAECTOR Daytime Phone #




