2004 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # N17408

1. Entity Name

FHCI:ENDS OF THE ST. THOMAS UNIVERSITY LIBRARY
IN

Secretary of State

02-26-2004 90023 049 ****g] 25

Principal Place of Business Mailing Address

C/0 MARGARET ELLISTON C/0 MARGARET ELLISTON
16400 NW 32 AVENUE 16400 NW 32 AVENUE
MIAMI FL 33054 MIAMI FL 33054

2. Principal Place of Business 3. Mailing Address

T

I

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

"ELLISTON, MARGARET -
16400 NW 32 AVENUE
MIAMI FL 33054

MOORE CR2E037 {11/03)
City & State Cily & State 4. FEI Number Applied For
65-0007697 Not Applicacle
ap Country P Country 5. Cenificate of Status Desired [} $3.75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o ——— [ v ——— e - R .

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature. lyped or primted name of registered agent and lile if apphcable.

{NOTE: Regislered Agent signature required whan reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

OFFICERS AND DIRECTORS 1.
TITLE PD ‘ M palete TITLE [} Change [ Addition
AN TABOR, SARAH NAME
STREET ADDRESS 8633 BRIDLE PATH CT. STREET ADDRESS
orr-stze |PAVIEFL ‘ CY-51-2IF 23328
TITLE D [ Delete TITLE [ Crange [ Addition
NAME ELLISTON, MARGARET AN
STRecT ADDRess | 16400 NW 32 AVENUE STREET ADDRESS | |
orv-st-zp  |DAVIEFL ovsrze Mlami, FL 33054
e STD [T Delete TITLE O crange [ Addition
e -~ |ELLISTON, MARGARET— - w=== - == oo« = el o e — SR S
sTReer AbDREss | 16400 N.W. 32ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelee THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP
TTLE {1 Detete e [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP

SIGNATURE

liston

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119‘D?(Sj(i). Florida Statules. | urther certify that the information
indicaled on this report or supplemental report is rue 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 rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or orr an atlachmem with an aadress, with all otéﬂk‘f empowe@m

SIGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/23/04

Date



