City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and 1itla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

&
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

W Trust Fund Contribution. Added to Fees Department of State
o
¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD TITLE . Change Addition
me r—— [ Deleie e President %l{ ge [
steee sonness | il ub AR staerr sooness {oa rah Tabor
OTY-ST-ZP arv-stze |8633 Bridle Path Ct.
TILE T 1 Delzte me Davie, FL O Change [ Addition
NAME ELLISTON, MARGARET NAME
STREET ADDAESS (16400 NW 32 AVENUE STREET ADDRESS
omv-st-zp |MIAMI FL CITY-ST- 2P
TTLE SD O Delete TIMLE ] Change [ Addition
: —N————AME = = AT TABOH'—SSARA R b T e SRS - R R e B N};ME e ::Sec;'—'/a_.qu;ea Sra= _ﬁ___f-- TR, — T RE e ST = Lt
STREET ADDRESS 8&3 BRIDLE PAm CT STREET ADCRESS Ma rga re t E l 1 1S t on
cmv-sT-2P  |DAVIE FL CIY-5T-2P 16400 N. W. 32nd Ave.
TITLE 3 elete e Miami, FL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ vetetz TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- ZIP
TILE [ elete MLE (T Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T- 2P CITY-5T-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 recelver or truslee empowerad to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11if

et - bb‘oﬂ
O,

Dawviime Fhcne #

CR2E037 (9/01)

- |
2002 UNIFORM BUSINESS REPORT (UBR) A 29FIZI(J)})£D
r 2 8:00 am
DOCUMENT # N17408 { a
17 Enty Name ecretary of State
FRIENDS OF THE ST. THOMAS UNIVERSITY LIBRARY INC 04-29-2002 90001 001 ****61.25

Principal Place of Business Mailing Address

C/O MARGARET ELLISTON G/O MARGARET ELLISTON 1

16400 NW 32 AVENUE 16400 NW 32 AVENUE .

MIAMI FL 33054 MIAMI FL 33054 ‘

e s AR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65“‘000?697 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?{g.ggqﬁggéﬁonai ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

| i £ e S TP e . B Ml‘:lqme e \

e —T e, T —— e e i N S S TS I i v ‘-—a’-{

ELUSTON MARGARET Street Address (P.C. Box Number is Not Acceptable) !

16400 NW 32 AVENUE |
MIAMI FL 33054



