FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90231 011 ****61.25
FRIENDS OF THE ST. THOMAS UNIVERSITY LIBRARY INC
Frincipal Place of Business Mailing Address
G/O MARGARET ELLISTON GfO MARGARET ELLISTON - ;
16400 NW 32 AVENUE 16400 NW 32 AVENUE !
MIAMI FL 33054 MIAMI FL 33054 -
2. Principal Place of Business 3. Malling Address ”"“m m "m m" I!I“ "m m mn m” "m Iﬂ" m m” Im
Suite, Apt. #, etc. Suite, Apt. # elc. ' [ CHECK HERE IF MAKING CHANGES §
City & State City & State 4. FEI Numer §5-0007697 Applied For
Not Applicable !
Zi i Count ™ '
ip Country Zip ountry 5. Cerlificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T s TRe T Rem g el e 0 - - iy e =l CNAME L et . T W e e T et — - .
ELUSTON' MARGARET Street Address (P.O, Box Number is Not Acceptable)
16400 NW 32 AVENUE
MiAMI FL 33054
City FL Zip Code
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
the obligations of registered agent.‘?g,, ;
SIGNATURE aid
Slgnature, typed or printed name oi"réafsisrad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
‘4
€ : o 9, Flection Campaign Financing Make Check Payable to
FILE NOW: FEE IS $51{25 " paign F $5.00 May Be y
i;_";\ o $B B Trust Fund Gontribution. O Added to Fees Florida Department of State
1w0.' . OFFICERS AND DIRECTORS v l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ Celete TITLE [ Change [ Addition ‘5_
NAME NAME o
STREET ADDRESS J STREET ADDRESS I
CIY-ST-21P CITY-ST-ZIP i
- o
TITLE [ Delete TITLE O Crange [ Addition S
NAME ELLISTON, MARGARET - - NAME
stReeT ADoRess | 16400 NW 32 AVENUE STREET ADCRESS
CITY-S7-2IP Wﬁﬂ, Miami, FL CITY-ST-2IP
me . |10 g o [ Defelgm e =TT = cme e oe — = o= o = mee - o[ IChange [ Addbion | —
NAME ELLISTON, MARGARET NAME
sTREET ADDRESS | 16400 N.W. 32ND AVE STREET ADDAESS
cv-st-zP  [MIAMI FL GITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S51-2IP
TILE O Delete TLE change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the infermation 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 shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(o P TR g',mw“,;;! ) . .
SIGNATURE: __ SICERERsIR il n e ada s 4/28/03 _ (305) 675-4669
SIGNATURE AND TYPER-8H-PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Bavtime Phona #




