FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000007227 02-05-2007 90091 006 ***<61 25
1. Enlity Name
ST. FRANCIS THRIFT BOW-TIQUE, INC.
Principal Place of Business Mailing Address
211 MCDONALD ST. 211 MCDONALD ST.
LAKELAND, FL 33803 LAKELAND, FL 33803
P T O T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT AFPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l E;:‘;Eq:i‘crgj;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
BUTLER, GLORIA
439 LAKE CAROQOLYN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligalions of (egisteiied agent.
i.

L‘5')\ ﬁz ;fj«)y

ture, typed or pimted neme of régisterad agent end ttle i appheable. (NOTE: Regasterad Agert sgnature requred when renstaing)

SIGNATURE

j I . . . ’
Jang Fee.is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1' 2007 Trust Fund Contribution. a Added to Feas 3t

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
WLE cD ™ Cetete TITLE B change [ Addition
NAME GERMOND, GINNY e Ming VARAN
STREET ADDAESS | 6788 TRAIL RIDGE DR. sweTaoness | £ 2/0 SOINE LANE
ov-sT-2¢ | LAKELAND, FL 33813 COTY-St-2P LAKELAn b-FL 33 g3
TITLE vD O celete TITLE [ Change [ Addition
NAME SANDUSKY, REBECCA NAME
STREET ADDRESS | 1440 FAIRHAVEN DRIVE STREET ADDRESS
CiTY-ST-7P LAKELAND, FL 33803 CY-§T-2F
NLE 5 B Desete niLE . _ e . X Crange [ Addition
NAME BAKER, BARBARA HAME CﬁEOLyN /307“,‘:"5,}::3““”
STREET ADORESS | 629 LARK DR sngtanniess | £ P RY (D00 L E o 3
CTY-S-2P | LAKELAND, FL 33813 avsize |LANELAWD- FL 33%)
TLE TD O elete TILE [ change ] Addition
RAME BUTLER, GLORIA N NAME
STREET ADDRESS | 439 LAKE CAROLYN CIRCLE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33813 CITY-ST-2iP
TITLE T pelete TIMLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orY-S1-2P
TILE T celete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CI1Y-ST- 2P

12. | hereby ceru'lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that ihe 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 calh; that | am an officer or director
of the carporation or the receiver or lruslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1l
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: &/c

Daynwme Phone #




