2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # 758154 Secretary of State
1. Entity Name 03-30-2007 90127 Q17 ****61 .25
MARY FAUST CHILD CARE RESOURCE LIBRARY, INC.
Principal Place of Business Mailing Address guusvw~ - -
6698 68TH AVE N 6698 68TH AVE N
STEC STEC i
PINELLAS PARK, FL 33781-5015 US PINELLAS PARK, FL 33781-5015 US
e T NV AR IRNAR DA
Suite, Apt. #, elc Suite, Apt. #, efc. 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
51-0173619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHESON. ELANE same a?:z:j/:.l Streetl Addi (P.Q. Box Number is Not A tabie)
: s ree ress (P.Q. Box Number is Not Accepiable
GLEARWATER, FL 33761 ™ e Lt L&*h Ave Suile
City = Zip Code
Pinellas Yun k FL | "35375/

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 Floriga. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnarure, typed or printed name of regisierad agent and ide il apphcabla,

{NOTE: Ragistarec Agent signature reguired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TMLE D . B Change (] Addition

NAME HUTCHENSON, ELAINE spelting evror | MM Hutcheson, Etaine

STREET ADDRESS | 6688 68TH AVE N STE C STAEET ADDRESS

CIvY-ST- 2P PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE DC O belete TITLE A Change [ Addition
ath

e CONRRY, KATHY Spelling €rver e Lonray , Kathy

STREET ADDRESS | 6698 68TH AVE N STE C J STREET ADDRESS

CiTY-§1-2P PINELLAS PARK, FL 33781 CITY-§T-28

TITLE 8] O Delete TITLE [ Change 7] Addition

NAME RACHAL, ELAINE NAME

STREETADDRESS | 6608 6BTHAVE N STE C STREET ADDRESS

CITy-s1-2IP PINELLAS PARK, FL 33781 CIY-5T-ZiP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST-2IP

e [ Delete TILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TITLE [ Delste TILE [ thange T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 i made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE: <. Hcthoer

ith all other like empowered.

AT

3/27/&’7 727 5Y7 Skos—
Data

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #



