2005 NOT-FOR-PROFIT CORP!
ANNUAL REPORT"

ORATION

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # 758154

1. Enlity Nama

MARY FAUST CHILD CARE RESOURCE LIBRARY, INC.

04-15-2005 90106 030 ****61.25

Mailing Address

26810 US HWY. 19 N.
CLEARWATER, FL 33761

Principal Place of Business

26810 US HWY. 19 N.

CLEARWATER, FL 33761 US us

20034471
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04082005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
51-0173619 Not Applicable
- i .= Certificate of Status Desired _ _ [1__ $8.75 Additional

Fee Required

6. Namo and Address of Current Registered Agent

HUTCHESON, ELAINE  mMaRTH
26810 U.S HIGHWAY 19 WRRFH
CLEARWATER, FL 33761
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..B. The above named entity.submits this staterment tor the purpose of chan
~upthe obligations cf registered agent.

ging its repistered office or registered

agent, or both, in‘the State of Florida:” | am farniliar with, and accept

CSET
SIGNATUREF - .- .. . .
%= =4 Signature. typed or printed name of ragisterad agant and titia il applicatie. (NQTE: Regi Agent sig requirad when rei 9 DATE
C A
JUN—_ [ ——— Ry y—
. !Filing Foe is $61.25 - 9. Election Campaign Financing $5.00 May Bo

T pie by May 1, 2005 . Trust Fund Coentribution.

. Added to Fees

OFFICERS AND DIRECTORS

10. | . R B
TITLE DT .
NAME HUTCHESON, ELAINE - I
STREET ADDRESS | 26810 U.S HIGHWAY 18 N
CITy - S1-71P CLEARWATER, FL 33761 -
TILE DC )
NAME CONROQY, KATHY
STREET ADODRESS | 26810 US HWY 19 N,
Gry-51-7P CLEARWATER, FL 33761 ‘ i . L
TITLE [»] . . TR i ’ o
NAME WIGLUND, KATHY
STREET ADDRESS | 26810 U.S HIGHWAY 19 N
CITY-51-2IP CLEARWATER, FL 33761 Do NOT WRITE
TITLE
. | IN THIS SPACE
STREET ADDRESS .
CITY-ST-21P
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12.21 heraby certify thal 1Fe iniormation supplied with this filin
indicaled on this report or supplemental report is trug an(?
of the corperation or the receiver or trustee empowered io
changed, or on an attachment with an addrass, with all other like empowered.

does not gualily for the exemption stated in Section %19.075
accurate and that my signature shail have the sama legal ef
axecuta this report as required by Chapter 617, Florica Stat

3)(i}, Florida Statutes” | further certify that'the information ™~
fect as if made under oath: that | am an officer or director
utes; and ihat my name appears in Block 10 of Block 11 if

roey 4/8/o5s 727 é47-7707
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