2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

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

Principal Place of Business Mailing Address
1100 NORTH SHORE DR NE 11725 WOODBRIDGE BLVD
#302 SEMINOLE, FL 33772 IS

ST PETERSBURG, FL 33701 US

A0 RN

02132008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R AopTedFor
59-3348885 Not Applicable

5. Certficate of Status Desired ﬁ $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

KLEITSCH, SHARON JOY _ DO NOT WRITE

1100 NORTH SHORE DRIVE NE #302

ST PETERSBURG, FL 33701 IN THIS SPACE

8. Tha above namad entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registeres ageni.

SIGNATURE
Signalure. typod or printed nama of regrstered agent and titie ! appFcable (NOTE: Aagsionad Agent sgnature requirsd when rentaing) DATE
Fillng Foo Is $61.25 8. Election Campaign Financing $5.00 May Ba . Coee
Due by May 1, 2008 Trust Fund Contrbution. O  AddedioFeas . . Lo
. et
10. OFFICERS AND DIRECTORS
TILE D
NAME JOHNSON, SUE

STREETADDRESS | 1100 N WESTSHORE DR NE 105
CIvy- ST-21P SAINT PETERSBURG, FL 33701

THLE D
NAME CAMPI, LINDA
STREET ADORESS | 11725 WOODBRIDGE BLVD N x
Q0oooR41 757
CTY-ST-2P | SEMINQLE, FL 33772 7 L AR~B T [
— = 03711830001 -018 70,00
NAME LARMORE, MARY K.

STREET ADDRESS | 6860 GULFPORT BLVD.#820
CTv-ST-2P | ST, PETERSBURG, FL 33707 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-57-2P

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lege! effect as f made under oath; that t am an officer or director
of the corporaton of the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other tike empowered.

SIGNATU RE:%%AME oF sﬁnﬁoﬁggons;aﬂ‘ ’hf / &'/a 5/09 787-3?7- ? ?M |

Feb 27,2008 08:00 AM
Secretary of State




