2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DQCUMENT # N95000003946
INSTITUTE OF NOETIC SCIENCE'S SUNCOAST
COMMUNITY GROUP, INC.

ecretary of State

04-05-2006 90133 032 ****70.00

Principal Place of Business Mailing Address
1100 NORTH SHORE DR NE PO BOX 8689 Q““q v
#302 SEMINOLE, FI. 33775 US
ST PETERSBURG, FL 33701 US
IR S— AT GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
§9-3348885 Not Applicable
Zip Country i Courry 5. Certificate ot Status Desired M ?aBeZasq :;:’:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registored Agont
Name
KLEITSCH, SHARON JOY
1100 NORTH SHORE DRIVE NE #302 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits this statement 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
' Signatre, typed o prnted name of registered agent and Lile § appicable. {NOTE: Ragisierad Agen signawre required when rsinstating) DATE

:‘,‘ Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Mmay e Make chock payable to

i3 Due by May 1, 2006 Frust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ‘%oeam me [>) [ Change K] Addition
NAME WELLS, VIRGINIA NAVE Sue JoHNSON L# 765
STREET ADDRESS, | 4885 BAY OF N.E. #118 STREETADDRESS | fj@@ AJ. WWE ST sHORE DR. M.
omy-st-Zp | SAINT PETERSBURG, FL 33703 ovsak (e, PETERSBURG . £L4L 3370 ,
TME -~ D O velete Tme i [Jhange [ Addition
NAME CAMPI, LINDA NAME
STREET ADDRESS | 11725 WOODBRIDGE BLVD STREET ADORESS
CITY-S1-2P SEMINOLE, FL 33772 CITY-ST-21P
TLE D O Delete ME O cChange  [J Addition
NAME LARMORE, MARY K. HAME
STREET ADDRESS | 6860 GULFPORT BLVD.#820 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-§T-2P
TMLE D O petete TITLE [ change [ Aodition
NAME RAPHAEL, LISA NAME
STREET ADDRESS | 1100 NORTH SHORE DRIVE NE., #201 STREET ADDRESS
CITY-5T-21P ST PETERSBURG, FL 33701 CirY-ST-2P
TLE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-55-2P
TITLE 0 petete e [3Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
pog s required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

LINDA CAMP/

of the corporation or tha receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empow:

na72-397- 9944

SIGNATURE: \%& Camgpe

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

$#)3/0¢

Daytma Phons @




