e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # 758154

1. Entity Name

MARY FAUST CHILD CAH%RESOUHCE LIBRARY, INC.

03MAR 26 PH I: 05
SECRE ARY OF STATE

Mailing Address
26510 US HWY. 19 N.
CLEARWATER FL 33761
us

Principal Place of Business
26810 US HWY. 19 N.
CLEARWATER FL 33761

us

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 510173619 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired O Fe Raquired
6. Name and Address of Current Régistéred Agent “T 7.”Name and Addréss of New Reglstered Agent—————"—
Name

HUTCHESON, ELAINE .
26810 U.S HIGHWAY 19 NPRTH
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

) SIGNATURE

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

Signatura, typed or printed name of ragistered agent 2nd title i applicabla,

(NOTE: Registered Agent signature requérad when reinstating)

DATE

FILE NOW: FEE i35 $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DT O Delete TITLE [ Change [ Addition
NAME HUTCHESON, ELAINE NAME I g g sy o

STREET20DRESS | 26810 U.S HIGHWAY 19 N STREET ADDRESS . -»Eil _l_,-ﬁi‘;_n«! 1 E"i ?L:f“—"f =< .

ore-st-ze | CLEARWATER FL 33761 CTY-ST-2P BAANZAA3--01043--005  #=bl, 25

e VY] O Oelete THILE [ cChange [ Addltion
NAME CONROY, KATHY NAME

sTReeT DDRESS | 28810 US HWY. A8 N.. .. - = . e e )] STREETADORESS | oo - el e e
or-size | CLEARWATER FL 33761 ciTy-5T-2°

e Ds O oelste TILE O change [ Addition
NAME CLAIRE YOGMAN NAME

sTReeT AD0RESS | 26810 U.S HIGHWAY 19 N STREET ADDRESS

omv-st-zf | CLEARWATER FL 33761 CITY-ST-2IP

e D ' O Delete TITLE O change [ Adition
NAME WIGLUND, KATHY NAME

STREET ADORESS | 26810 U.S HIGHWAY 19 N STREET ADDRESS

orv-st-ze | CLEARWATER FL 33761 CITY-ST-7P

TIMLE ] Detete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fyrther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J/I?/QB 727 44F-79207

* Mpta Navt e Bleeea 8 1

0047168

CR2E037 (10/02)



