FILE NOW: FILING FEE IS $61.25

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90138 010 ****70.00

| !lll!élllljllllIIIII!IIIILIIII!II

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIWVISION OF CORPORATIONS
DOCUMENT # N2590
1. Corporation Name
QUILTFEST, INC.
Principal Place of Business Mailing Address
585-BEACK-FOREST DR 585 BLACK FOREST DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us us

BN

2. Principal Place of Business 2a. Mailing Address

=] 2% ¢ Foacricl\?e Pood 26l D84 Fox

h;c‘uic. Emn{ 04/14/1988

3. Date Incorporated or Qualifed

Suite, Apt, #, ete. Suite, Apt. #, slc. 4, FEl Number Applied For
22 Dranae Part . FL 27] 59-2936093 Not Applicable
City & State™ + 3 City & State i, . $8.75 additionat
tlzs : ; : S‘-’ u{ 2_| o hj e Par [& —E L 5. Certifcate of Status Desired 4] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8e
;l El EI 33_ Ob < m 1S Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T Gepgldine Kiser
2 ]
BARBARA K COMPTON 82| Street Address (P.Q. Box Nu\m ris Not Acceptable)
585 BLACK FOREST DR 924 Foxridge Roa
JACKSONVILLE FL 32259 83
84| City 85| Zip Code
Oranse fanlt FL | (31065

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation~submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fan)iliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE M# ¥y fe7
Signature, typed or printed name of regi agent and tite if applicatie. (NOTE: Registaned Agent aig required when ) DATE

12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [ DELETE 11 TLE p i} BdChange (] Addition
NAME CASE, FRANCES 12 NAME Cathy Je nes .
sTreeT aooress| 320 SEAWOQDS DR N rasmeeranoress] 3974 | Thornhill Orive
ev.st.ze | ST AUGUSTINE FL 32084 14CTY-§T-2P Tacksenygiile, FL 32277
mEe VD 1 DELETE 21 TME v v BEChange  []Additon
NAME MOEGENBURG, CAROLINE 22NAME Guwen Llo Z d
sreet aporess| 2165 MILLS-RD. s3sTeETanoRess| 4705 3™ Qrenuc
GITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2P Tackconpille ﬂEanrF L 32350
TME SD {3 DELETE 31 TME 3D [dChange [ Addition
NAME WILKINSON, LOIS J 32 NAME Gevaldine Yiser
smeer aooress| 4893 TOCOBAGA LN IISTREETADORESS | 3 g4p  F OB id ge Re ad
crv-stze | JACKSONVILLE FL 32225 34, CITY-5T-2P Arange Park Ee. 32065
TE TD [ DELETE 41TME T0 ’ BZChange [ Addition
NAME COMPTON, BARBARA K 4.2 NAME Mayreloy Sta wp s
streeranoress| 5858 BLACK FOREST DR ssmetaress! /496 Russell Road
crv-stze | JACKSONVILLE FL 32259 44 CITY-ST-2P Green Cove Spriveg FL 32093
TME SD [ oELETE 51TRE = [C]Change [ ]Addition
NAME YERMAN, PEGGY 52 NAME
smreeTaporess| 2044 LANTANA LAKES DR W 53 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32246 54 CITY-ST-ZP
TmE 1 DELETE BATIE Cichange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2IP

T4 T hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flaride Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver o trustee ernpowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMBRUIRE REDUEED Kiser 9/3?,!,77 7%5;‘3“,7..?13(060

g
g

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 (11/98)

L1
Eal




