2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No0000006214 Jan 30, 2006 08:00 AM
1. Entity Name Secretary of State
ST. THOMAS MINISTRIES FOUNDATION, INC.
Principal Place of Business Mailing Address )
2306 GULL LANE 2306 GULL LANE
T MUY UGG G O AR
2. Principal Place of Business 3. Mading Addruss
Suite, Apt. #, atc. Suite, Apt. #, stc. 15t MOGRE CR2EC37 (10/05)
City & State City & State | 4 FEINumber | tApphed For
. I . 65-1072720 U INot Appicat
2p Country I 2 Country 5. Certificate of Status Desired 0 $8'75 Additional
) fes Required
6. Name and Address of Current Registered Agent ] [ 7. Nameand Address of New Registered Agent
Mame
ES&GSSFELi?‘Y‘EK Ee?tﬁ i.diress (Ii’O Box-r\-lurr-u-:)_er fs Nat Acce?:l-teﬂe]-_ _-_7_ ) -
SARASOTA FL 34237
Cly ™~ .FL 2ip Code

8. The above named eniit# submits this statement for the purpose of éfgng\ng is regis{eré& office o registered'agem. of bath, in the State of Florida. { am familiar with, and asder
the obligations of registered agend.

SIGNATURE - — —————
Signature lyped o prmded name of rogestored agent and e ) applcatle {NOTE: Rogestered Agenil Sigilure (2 ored when renstan.g) DATE
' FILE NOW: FEE I$ $61.25° . . . 9. Eleclion Campaign Financing $5.00 May Be ‘ ‘Make Check Payable fo
L Due.By May 1, 2006 o Trust Fund Contribunon, O Added to Fees .. Florida Department of State
T CFFICERS AND DIRECTORS 1. ADDIMONSTOMANGES TO OFFICERS AND DIRECTORS IN 1
TE D 3 petete TITLE - ey O Change [T ash
LODDONA0ES 32 .
e oo o 2407/ 05-R0106-007 61.25
SIREET ADORESS | 2306 GULL LANE STREET ADDRESS R b
CITY-ST-20P SARASOTA FL 34237 LTy -ST- 2
TTLE D 7 Detete I R [Othenge [ Actis
HAME LONGACRE, BARBARA R HAME
STREET ADERESS | 2308 GULL LANE STRELT ADDRESS
CY-51-2p SARASOTA FL 34237 ’ ) CiTY-§T-2IP
RUTIN. o ¢ et Dot B TRE_ e — DR Y -7 S .
NAME PASTERNAK, ARTHUR NAME
STREET ADDRESS | 1530 PALISADE AVE #30C STREET ACDRESS
CITY-§T-7iP FT LEE NJ 07024 clry-8T- 2P
ThLE T oeiste e Ol Ctange ] A
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55- 0P
THE 2 belete T T change ] Asiid
NAME NAME
STREET ADDRESS SYRECT ADORESS
CITY-S1-2IP LITY-87-21P
TTLE T Belee TME O Change A
MANME HAME,
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P Y -ST- 248

12. { hereby cartly that the information supplied with this filing does not qualify for the exe'r_nptfan_s_ contained in Saction 1 18, Flo}i'da Statutes. | further certity that the infarmation
indicated on this report or supplementat report is rue and accurate and that my signawure shall have the same }egai efiect as if made under cath; that | am an officer or direcios
of the corporation ar the receiver g7 trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block (g ar Block 1t

L

it changed, or on an atlac h an address, with all olher like empowered
d e 7 4/ - 75/;,

R R N P R e N P i/'?.&/a(r -

CAMAIATIIOD .



