2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

'Apr.27, 2006 08:00 AM

DOCUMENT # NO0000007227

1. Entity Name

ST. FRANCIS THRIFT BOW-TIQUE, INC.

Secretary of State

Principal Place of Business

211 MCDONALD ST
LAKELAND, FL 33803

Mailing Adcress

217 MCDONALD ST
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

AGORIRNAEAR 0 ORI

04212006 No Chg-NP CR2E037 {11/05)

4. FE| Number Appliad For
NOT APPLICABLE Not Anplicable

5, Certificate of Status Desired J $8.75 additional

Fes Requirad

§. Name and Address of Current Registered Agent

BUTLER, GLORIA
439 LAKE CAROLYN CIRCLE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

the obligationg of registered agent,

M G- 54

ignature, typed or pdated name of registored agent and fitle J applicable

(NOTE. Regstered Agent signature réquired when réinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS _
e cD
NAME GERMOND, GINNY

STREETADDRESS | 5788 TRAIL RIDGE DR.

Ciry-§i-2ie LAKELAND, FL 33813
TME VD
MAME SANDUSKY, REBECCA

STREETADDRESS ;1440 FAIRHAVEN DRIVE

CITy-31-2P LAKELAND, FL. 33803
TILE S
NAME BAKER, BARBARA

STAEET ADDRESS | 628 LARK DR

oiry-51-21P LAKELAND, FL 33813
TiTLE TD
NAME BUTLER, GLORIA

STREET ADDRESS | 439 LAKE CAROLYN CIRCLE
CITy-5T-21p LAKELAND, FL. 33813

e

NAME

STREET ADDRESS
CIf-57- 2P

TIMLE

HAME

STREET ADDRESS
LITY-51.21P

HO0AN0S 37199
DR AN 00 -0y

Attt

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplions contained In Chapter 119, Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaturs shall nave the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or frustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with afl other fike empowered.

SIGNATURE: 4

SIGNATURE AND

PED OR PRINTED NAME CF SIGNING OFFICER TR DIRECTOR

Daylime Phone &




