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

DOCUMENMT # N04000000160 Secretary of State
1. Enlity Name
02-07-2005 90120 001 ***122.50
SONHAVEN MINISTRIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 50517 P.O. BOX 50517 by
SARASOTA FL 34232 SARASOTA FL 34232 GG 0 0 l 1 b &
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20-0607545 Not Applicable
e : Country Zp Country 5. Certificate of Status Desired | $8.75 Addilionz-ﬂ
Fee Required

6. Name and Address of Current Registered Agent

Tt e - - 1~ Name - T s T

7. Name and Address of New Registered Agent

[pr——

HILT, THOMAS H
5351 AVANT AVE.

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

SARASOTA FL 34235

City FL Zip Code

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

SIGNATURE
Slgnatwe, yped or printed name of regrsiared agent and title 1If applcable (NCTE Hegisiered Ager signature rgquired wnen rensiaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. X Added 10 Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Wi PO [ Delete TiLE O change [ Addition
NANE HILT, THOMAS H NAME

STREE] ADDRESS 19351 AVANT AVE. STREET ADDRESS

ory-st-zp - |SARASOTA FL 34235 CITY-51-ZIP

TLE vD O Delele TILE 2 Change [ Addition
NAME HILT, CAROLYN L NAME

steeer aDORESS [5351 AVANT AVE. STREET ADDRESS

CIiY-S1-7IP SARASOTA FL 34235 CHTY-SI-2P
WL D 3 Delele - R liLt |») —_ l_Cha‘nge O Addilion
NAME PONSON, TAMARA NAME Pemser | TAMN R o -

STREE] ADDRESS {7775 PLANTATION CIRCLE sireiaooness | 3919 Dousfao Hutl Place

cry-si-zr  |BRADENTON FL 34201 CITY-5T-2F Parwash, F2. 2421 4- 1549

TILE . [ oelete TILE (O Change [ Addition
“HAME ) HAME

SIREET ADDRESS [+ STREET ADDRESS

CIT?-ST-2IP CITY-ST-ZIP

TILE ‘ [ Delete e ] change [ Addition
NANE NAME

SIREE] ADDRESS STREET ADDRESS

(Y- ST-21P CHTY-ST-7IP

liLE O pelete T [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Y- ST-29 CITY-ST-2P

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

SIGNATURE :2hrmuo Bl H it Ry . O, CE.D. _tsifes (a41) 300~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG GFFICER OR MRECTOR Daia Diaytima Phone #




