2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # NOOO00006214 Secretary of State
1. Entity Name 01-09-2003 90125 028 ****6] 25
ST. THOMAS MINISTRIES FOUNDATION, INC.
Principal Place of Business Mailing Address
2306 GULL LANE 2306 GULL LANE
SARASOTA FL 34237 SARASOTA FL 34237
e s G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 55'1072720 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O §8‘75 Additional
e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - - o
LONGACRE'_JAY K Street Address (P.O. Box Number is Not Acceptable)
2306 GULL LANE
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.
[}

SlGNATGRE
Slgnature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} RATE
: 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE S $61.25 - - ay Be N
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O oelete TITLE T Change [ Additicn
NAME LONGACRHE, J.K. NAME
STREET ADDAESS | 2306 GULL LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-§T-7IP
TITLE D 1 Delete TITLE (J Change (] Addition
wave . |LONGACRE, BARBARA R NAME
STREET ADDRESS | 2306 GULL LANE STREET ADCRESS
CITY-§T-2IP SARASOTA FL 24237 CITY-ST-ZP
me . |ID_ O Delste Tme (1 Ghange  [] Addition
NAME PASTERNAK, ARTHUR NAME
STREET ADDAESS | 1530 PALISADE AVE #30C STREET ADDRESS
CITY-ST-2IP FT LEE NJ 07024 CITY-ST-2IP
TITLE ’ [ Delete TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

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 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 truslee empowered 10 execute this report as required by Chap r 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an address, wit er like empowered.
SIGNATURE: A ETURK REZIBED. . Um—\ /—=3-03 @w)fﬂlroaﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Nata Pauvt maShonn

CR2E037 (10/02)




