2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Noo000006214 Mar 11, 2005 08:00 AM
1. Entity Name . Secretary of State
ST. THOMAS MINISTRIES FOUNDATION, INC,
Principal Place of Business  — ' ﬁailing’#.ddress -
2308 GULL LANE . 2306 GULL LANE
SARASOTA FL. 34237 h SARASOTA FL 34237
ta
3 —"— JUDAMON W
Suite. Apt. #, eic. Stite, Apt. #, stc. ' 45t MOORE CROEOST (10/04)
City & State _ T Ciy & State | 4 FEI Number Appiied For
_ —— 65-1072720 Not Applicable
ap Country Zie Country 5. Cerlificate of Staius Desred O fi'-gfqt‘;f;””"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Iég{;\lsGGASS_ELi%YE K Street Addraess {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL | Zip Code

8. The above named entity submits tis statement for the purpose— of-changinlg its régljst;red office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE - - e
Signature, typad of priiad name of registersd agent and bife f asplcakle (MOTE Ragstered Agent signalure 1squied when rsinstating) OATE
FILE NOW: FEE Isgelas . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due 8y May 1, 2005 L Trust Fund Contribution. O Addedto Fees Florida Department of State
10, — _OFFICERS AND DIRECTORS 11 ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D - [ Delete BLE (3 change [ Addition
e LONGACRE, J.K. At UDODONEEGESE
STREET ADDRESS [2306 GULL LANE SIREET ADURESS G3/12/05-80013-015 &81.25
CITY-§T-2IP SARASOTA FL 34237 Cliv-ST. 0P
TiFLE D » ] Delete niLE {7 Change [ Addition
NAME LONGACRE, BARBARA R NAME
STREET ADCRESS | 2306 GULL LANE STREE T ADDRESS
CIY-ST.2 SARASOTA FL 34237 T crvestae
TILE D O oelste HiLE [ Change [ Additon
NAME PASTERNAK, ARTHUR NAME
SYREET ADORESS | 1530 PALISADE AVE #30C ’ ’ SIREET ADDRESS
ciiy-st-zp |FT LEE NJ 07024 ' Y51 AR
ILE M pejete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE § AODRESS
CY-5T-2P Y5120
TTLE 1 Delete THLE [J change [ Addition
NAME NAML
STREET ADDRESS STRSE ADDRESS
oY §1-2ip CiHY-51- 2P
THE ] pajete TiRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
£y -S1-1Ip CITe-§1- 2P

12, | hereby cartig that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes | fusther cartify that the information
indicated on this report or supplemental report is true ard 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 recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment-it address, with 2l other ke empowered, ( qq.éﬂj

SIGNATURE: Ty K. Aevsgep” 3-3705"  I5Y-03%

TURE AN TYPED OR PRINTED NAME BF SiGNING OFFICER OF DIREGTOR — Taa Coytms Phona £




