2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2008 8:00 am

DOCUMENT # N00000007227 — = Secretary of State
1. Entity Name
03-14-2008 90042 034 ****5]1 .25

ST. FRANCIS THRIFT BOW-TIQUE, INC.
Principai Fiace of Business Mailing Address
211 MCDONALD ST. 211 MCDONALD ST.
R e H“Hm |” |||” III” m““m ||N| I|m m" ‘ll‘l ‘ml |||’”|I“|‘ |] ‘III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, et 15t MOORE CRZ2EQ37 (10/07)

City & Slate City & Siate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicatie
Zp Country zip Country 5. Cenficate of Status Desired O gi';’gqlﬁ?:c;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUTLER, GLORIA

Shreet Address (P.O. Bux Number is Not Accepialie)

438 LAKE CAROLYN CIRCLE

LAKELAND FL 33813

City FL Zip Code

8. Tha above named ehlity submits Lhis statement tor the purpose of changing its ragisierad oftice of registered agent, or bolh, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, Iy‘l):?d o crevad ng e ol rogsiesd vt 200 the | aspicagio. (NDITE- Rengestsnd] Aqarl sinnadqe 1361000 #en renstaning) CATE

#. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE cD ™ Delote L FPRES D FNT B Change [ Addition
HAME VARAN, MINA NAME WELDA eyRus
STREET ADDAESS (6310 PINE LAKE scraconess | 2 A4 8 MOREAN UK.
onv-s-ap - |LAKELAND FL 33813 ClTv-57-2P LAKELAND - -FL. 33580/
TME vD ¥ Delete TE /& FRES- IR Ctange [ Adaition
A SANDUSKY, REBECCA AN Mina VAR g e
sTReET aonaess | 1440 FAIRHAVEN DRIVE STREET 4LRESS | & B @ P IWE LABE
CiTY-ST-2P LAKELAND FL 33803 cuY-51-7p LAKEL A D - F/_. 33‘?}3
TILE S O Delate THE ] Change (] Addition
NARE — T|BUTLER-STQOUT, CARCLYN e : -~ & KAME™ - e /e _— = —_—
STREET ADDRESS | 1728 DOOLEY LANE STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T.21P
THILE i 7 Dalete TITLE [J Change [T Addition
HAME BUTLER, GLORIA NAME
STREET ADDRESS |439 LAKE CARQLYN CIRCLE STREET ADORESS
CITY-ST-2IF LAKELAND FL 33813 CITY-ST7-21f
TILE [ Delete TTLE [JChange [T Addition
NAKE NARME
STREET ADDIESS STREET ALDPESS
CITY-ST- 2P CITY-ST- 2P
e . : ] Delate T [0 Change [ Addition
RAME NAME
STHEET ADORESS STREET ALDRESS
CITY-ST-2IP LHY- §7-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exernptions containaed in Section 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oaih; tha: | am an officer or director
cf the corparaton or the receiver o7 lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: %m}ﬁ Ll F-H-ol KL3-LHe- )5

F RICHATIIRE AND TVEER OF ERINTER NAME OF CIRNING OEEICER OR DIRESTOR Ny Mot A1 Pty 2




