2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # 758154

1. Entity Name
MARY FAUST CHILD CARE RESQURCE LIiBRARY, INC.

04-16-2008 90035 045 ****61 .25

Mailing Address

6698 6B8TH AVE N
STEC

Principal Place ol Businass

6698 68TH AVEN

STEC

PINELLAS PARK, FL 33781-5015 US

PINELLAS PARK, FI. 33781-5015 US

-bUULEBIG

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address

4175 East

Bay\.,bn Vé/

I EDRTAR IR ERTDAURRA e

H75 East Bay Drive

{

Suite, Apt. #, atc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E37 (12/06)

Suite 350 wite 350

Cj State City & State 4, FEl Number Applied For

&j("ﬂ rwater. Fo learw i’ef ) o 51-0173619 Not Applicable

a4 ouniny Zip Codhl 5. Cortficate of Status Desived [ 98+ Additional
33754 LISA 53704 SA -

" 6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reg d Agent

- - - = - - Narme™ 7 o - - -
HUTCHESON, ELAINE gfn {;% }/B ENKD a ‘I-!f’];/ —
6698 68TH AVE SUTIEC Streat Address (P.OBof Numbey_js Not Acceptable
PINELLAS PARK, FL 33781 475 Fast Bay Drive. ;

Swite 350

“YOlearwater

FL | 5874/

8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accém

the obligations of ragisiared agent.

SIGNATURE

Floo fO8

Signature, lypad or pnn(ed}ume of m#mu sgeni and ttle a.pptublu

{NOTE: Registered Agenl signature required when reinstating}

DATE

- Filing Fee s $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
" Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Bbelete THLE D . _ . @ Change  [Rrdition
NAME HUTCHESON, ELAINE NAME Lewis, k. Suxie

STREET ADDRESS | 6698 B8TH AVE N STE G s 00REss | 4175 £51F Poay Drr€ | Suite 350

ory-sT-2P | PINELLAS PARK, FL 33781 CiTY-ST-2IP C/Wﬂt/ﬂ«f'”, = 8376 &

TITLE DC O Detste TITLE filed ‘#‘: [d-ehange [ Addition
NAME CONROQY, KATHY , HAME Conroy, Ka Y, .

STREET ADDRESS | 6698 58TH AVE N STEC SIREET ADORESS {44/ 75~ ZE'Q S¥ ‘8"‘*')’ Dry ve, Suste Bsa
omv-s1-aF | PINELLAS PARK, FL 33781 / awstwe @ )ea rwater, . F876 ¥

TIILE D IB‘Se|e[e TITLE . [ Change  @d-Atidition
NAME RACHAL, ELAINE NAME Massarsky Joride,

STREET ADDRESS | 6698 68 THAVE N STE C STREET ADDRESS | &ffo7 sy £ 22 s:z Bay Dr.ve ) Ses e

orv-si-ze | PINELLAS PARK, FL 33781 CITY-§7-2IP Clearvdarter = B374+

TITLE O pelete TITLE O change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-zP CITY-ST-ZIF

TITLE O Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiyY-sT7-721IP

TILE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filin
indicated on this repert or supplemenial report is true ang
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
accurate and thal my signature shall have the same lagal effect as it rnade under cath; that | am an officer or director
ute this report as requirad by Chapter 617, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if

?’//d/ﬁ (737) 507 4857

SIGM’URE AND “Pﬂon PRINTED NAME OF SIONINWFICER OR DIRECTOR
v >

T 7 il 13




