FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT (AR). - -

Secretary of State

02-24-2004 90015 Q34 ****g] 25

DOCUMENT # N04000000160

1. Entity Name .
SONHAVEN MINISTRIES, INC.

Principat Placse of Business

P.0, BOX 50517
SARASOTA FL 34232

Mailing Address

P.O. BOX 50517
SARASOTA FL 34232

Suile, Apt. #, efc. Suite, Apt. ¥, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Apptied For
SO — (DO 7 S~ Not Applicable
zp Country Zo Country 5. Cortificate of Status Desired [ fﬁ;’gw Additional
6. Name and Address of Currant Regiaterad Agent 7. Name and Addrasa of New Reqgistered Agent
Namg
f?é‘é?ﬂ?ﬂr“iv“é Seter selRnt o ST T Sreel Address (PO Box NGmber i Not Adteptabiel | o - © . = s T |1 -
SARASOTA FL 34235
. City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered agent. '

SIGNATURE
Sigratute. yped o Pofited fawna of moetared agent and fife i apphcabis. {NOTE: Rurgrstarad Agent Signahule raquinsd when reingiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE 0 petete e [ change [ Addition
NAE HILT, THOMAS H NAE
stre1 appress |33m1 AVANT AVE, STREET ADORESS
e vD 7 Delete me O] Change (] Addition
NAME HILT, CAROLYN L NAME
STREET ADDRESS 15351 AVANT AVE. STREET ADIRESS
CTY-ST- 2P SARASQOTA FL 34235 CITY- 5T-2
TE b . betete me . — . - Ochage [ addiion
NAME PONSON, TAMARA NAME
| seer adoiess | TIPS PLANTATIONCIRCLE - —.  — . o B st iumpes |- o - . e — = e
cmy-st-ne |BRADENTONFL 342017~ — - —  — oS ——- — = - -
TLE 01 Detete e [Ochage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 eny.st.ap
e O Delete IE O change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
emv-st-zp CITY- ST-ZP
mg O petete me ] Change [ Addition
RAME NAME
STEET ADDRESS STREET ADDRESS
CITY- ST 2P Ciry-s1- 29

12, 1 hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | furthar certity that the information
indicated cn this report or supplemental report is rue and accurate end that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execule 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 attachmeni with an address, with all other lika empowered.

S‘IGNATURE: Q'vao‘éf b, . THOMAS M. HILT, RE5v.

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNSNG OFFCER OR DIRECTOR

>f1ehy (2403552276

Daylime Prone ¢




