2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N17408

1. Enlity Name .
m?éENDS OF THE ST. THOMAS UNIVERSITY LIBRARY

04-25-2005 90315 032 ****61.25

Principal Place of Business Mailing Address

ELLISTON, MARGARET

1O400-NW-I2-AYENUE 16401 N.W.

’ MIAMI Gardens,
33054

37th Ave.
FL

C/0 MARGARET ELLISTON C/0 MARGARET ELLISTON '
ACMIS2AVENE 16401 N.wW. IGHOOMESSMENEE 16401 N.W. . 50044119
iAMtF3305— MiAFH—33054
' 37th Ave. ' 37th Ave.
SRS A i A VPR o1 I ER AR RMRIRHELN
33054 ' FL 33054
Suite, Apl. #, etc. Suite, Apl. #, elc. 04132005 Chg-NP CR2E0S7 (1 woa)
City & State City & State 4. FEI Number Applied For
_— e —— e e — -|-——65-0007697 _____ - ———}—| Mot Applicatie
Zip Coun‘itry Zip Country 8. Certificate of Status Desired d $8.75 Adastional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name .

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

City

FL l Zip Code

the obligations of registered agent.
i

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. typed or printed rame of registared agent and title if applicable.
'

(NOTE: Registerad Agent signeture required when rainstating)

DATE

Filing Fee is $61.25

#. Election Campaign Financing

$5.00 may Be Make check ﬁayépie to

O

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD ; O Delete T O Change [ Addilion
NAME TABOR, SARAH NAME
STREET ADDRESS | BB33 BRIDLE PATH CT. STREET ADDRESS
CITY-S1. 2P FORT LAUDERDALE, FL 33328 CiTy-ST-2P -
e TO ' {3 petete e O cramge [ Addition
NAME ELLISTON, MARGARET NAME
STAEET ADDRESS | 16400 NW 32 AVENUE STREET ADDRESS
CIry-ST-21P MIAMI, FL 33054 { . CITY-51-2iP -
me sTD® ‘ change )} [ oeee TInE O crange [ Addltion
HAME ELLISTON, MARGARET NAME
STREET ADDRESS | 16400 N.W. 32ND AVE STREET ADDRESS
CIry-S7-21P MIAMI, FL { & CITY-ST-2P
TILE ) changéq Delete TMLE L. Bryan Cooper | [ Change ani:ion
NAME * NAME Director/University
STREET ADDRESS STREET ADDRESS Librarian
orv-sr : orrstop 16401 N.W. 37th Ave.
e : O elete ur: o O Change [ Addilon
NAME , NV Miami Gardens, FL
STREEF ADDRESS STREET ADDRESS 33054
CITY-ST-ZIP CITY -81-2IP
TILE O Detete TITLE O Change [ Addilion
NAME NAME
STREEY ADORESS ‘ STREET ADORESS
CINY-81-2P CITY-§T-2P

changed. or on an attachmeni with an address, with all other like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar cedify 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 girector
ol the corporation or the receiver or rusiea empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




