.. 2004 NOT-FOR-PROFIT-CORPORATION— FILED

ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # No0000006214
geivrioth ecretary of State
ofe 2fe e e
ST. THOMAS MINISTRIES FOUNDATION, INC. 04-05-2004 90022 050 *761.25
Principal Place of Business . Mailing Address
2305 GULL LANE 2306 GULL LANE ) - mwmwYwa
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-1072720 Not Agplicable
zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

~ LONGACRE, JAY K
2306 GULL LANE

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

SARASOTA FL 34237

City FL l Zip Code

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

SIGNATURE
- Signature, typed or printed name of 7egistered agent and Iz if applicable (NQTE: Registered Agsnt signalure required when reinstating)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE D [ Detete TITLE [ Change [ Additien
NAME LONGACRE, J.K. o
STREET ADDRESS {2306 GULL LANE STREET ADDRESS
cov-st-ze  |SARASOTA FL 34237 CITY-ST-ZIP
ILE ] O Delete TME 3 Change [ Addition
NAVE LONGACRE, BARBARA R .
sikeer anoRess | 2306 GULL LANE STREET ADDRESS
orv-szp  [SARASOTA FL 34237 CiTY-ST- 2P
TITLE D ‘ 0 Colete me | - 77 = .7 Dcthage [ Addition
NAME PASTERNAK, ARTHUR NAME
STREET ADDRESS | 1530 PALISADE AVE #30C ' " N seeer adosess
orv-st-zw  |FT LEE NJ 07024 CITY-ST-7IP
TITE 7 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cthey like empowered. qub . r‘;? L(,nj cere 3 3 I ) (f\.r./ ') -
SIGNATURE: ' 210  9s¢-r330

ING OFFICER OR HRECTOR . Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sii




