FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2007 90174 032 ****70.00

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

Principal Place of Business Mailing Address
1100 NORTH SHORE DR NE PO BOX 8689
#302 SEMINOLE, FL 33775 US st ew :
ST PETERSBURG, FL 33701 US
S RS
' 1735 Woop BRiIDEE _BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
SEM/NOLE FL 59-3348885 Not Applicable
Zp Country 3 %Dl_] 7 a C(anlrg /‘? 5. Certificate of $tatus Desired Y ?:;'Zg“‘:g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEITSCH, SHARON JOY
1100 NORTH SHORE DRIVE NE #302 Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this staternent for the purpese 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.

SIGNATURE __*-
B o Iql'::a_twe‘ typed or primied name of regislered agent and litte if applicable. (MOTE. Registared Ageni signature required when reinsiating) DATE
f?filiﬁg Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 10
THLE D : O Defete TILE [JChange [ Addition
NAME " | JOHNSON, SUE NAME
STREET ADDRESS | 1100 N WESTSHORE DR NE 105 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-57-2IP
TITLE D T pelete TMLE [ change [ Addition
NAME CAMPI, LINDA NAME
STREET ADDRESS | 11725 WOODBRIDGE BLVD STREET ADDRESS
CITY-5T-ZF SEMINOLE, FL 33772 CITY-ST-2IP
TITLE D [ Defete TITLE [J Change [ Addition
NAME LARMORE, MARY K. NAME
STREETADDRESS | 6B60 GULFPORT BLVD.#820 STREET ACDRESS
CITY-$T-2P ST. PETERSBURG, FL 33707 CITY-ST-ZIP
TMLE 5} FQME TTLE I change [ Addition
NAME RAPHAEL, LISA NAME
STREET ADDRESS { 1100 NORTH SHORE DRIVE NE., #201 STREET ADDRESS
CITY-§T-ZIP ST PETERSBURG, FL 33701 CHTY-ST-21P
TITLE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2tP
TITLE O Getete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further centify 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: : Comel  Livpa cams, 8,/aé//m¢2,7 722-397- G7KL

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimes Phore #




