FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 758154 05-01-2006 90383 023 ****5] 25

1. Entity Name
MARY FAUST CHILD CARE RESOURCE LIBRARY, INC.

Principat Place of Businass Mailing Address
26810 US HWY. 19 N. 26810 US HWY. 19N,
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T e SRR EREAGRARRIERO
1098 554 Ave Noth | ce58 £8° Av. Mot
S“"\f'j’-“"" e gﬁ/"ig o 04212006 Chg-NP CR2EQ37 (11/05)
Lire _
Ci#y & State ity & Stale 4. FEI Number Applied For
/)é//ﬂﬁ )22?/”4’ Fr )éqe/ £S5 )g/b(’ - 51-0173619 Not Applicable
Zr 4 ooy gy SA |z —| S 5. Certilicate of Status Desied [ $0-19 Additional
33751-50/57] 4 3375/-54/5| £ LS/ | & Contens of Saus Des Fea Required
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent

Name
HUTCHESON, ELAINE :
26810 U.S HIGHWAY 19 NORTH Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its segisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistared agent.

SIGNATURE
Signature, typed o printed nama of regnterad agenl and tille § applicabla, (NOTE: Regishred Agent si requirgd whoen rei ing DATE
Filing Fee is 5;51_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. H] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e oT [EBelete TILE 2 } [Sthange [ Addition
NAVE HUTCHESON, ELAINE NAME Hu taheson, Klamne LA Swide C
STREET ADDAESS | 26810 U.S HIGHWAY 19 N SHETOVESS | o g P SHETA A v MorEA | Sece
orv-size | CLEARWATER, FL 33761 CY-S1-20 Lot s /éf,(z . 333/
TinE oC [ Detete e De P 7 R [ Addition
RAME CONROY, KATHY WME Lonr, VI
STREET ADDAESS | 26810 US HWY 19 N. STREE? ADORESS | o, 2 g/l\/)/ FrA 5? ve. /bér//; R &l/;zo_ <
orr-S1-2¢ | CLEARWATER, Fl. 33761 GITY-51-71P Zoestlns IRk e 33TF)
Tme D Tpeete T D 4 O Change  [B-adition
NaME WIGLUND, KATHY NAVE Rachal , Elaine
STREET ADORESS | 26810 U.S HIGHWAY 19 N SRETAUESS | 4, 98 o8¢ Ave . Morth, Suite O
un-ST-2P | CLEARWATER, FL 33761 CITY - SF-7P Pag Has Pd/_l-k . 337%/
TITLE [ Delete TLE / ) Chenge [ Adgilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21IP CITY-S1-21P
TME 3 Defete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
cIry-81-2ip ciry-st-2Ip
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Ciry-S1-2IF

12, | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that tha infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that t am an officer or diracior

ol tha corporation ¢r the raceivar or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ <\ Kethop [Lrasssy glafob 737 547 sp05™

SIGNATURE A0 TYPED OR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR Dayiwme Phone #




