2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #N41972

1. Entity Name

OCEAN WAVES CHAPTER OF THE NATIONAL QUILTING

ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 43-1673
S MIAMI, FL 33243-1673

Mailing Address
P.0.BOX 43-1673
S MIAML FL 33243-1673

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Ap1. #, etc.

Suite, Apt, #, etc.

01182008

Secretary of State

02-11-2008 90049 019 ****6] .25

AR EEM RN DR

Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0234944 Mot Appicable
Zp Couniry Zip Country 5. Certificate of Status Desired a ?i;esq 3?:;“""5'
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
NamE K t S e R— - -
ABBOTT, KATHRYN G TICRSoN , NS
6610 SW 47 STREET Street Address [P.O. Tber |s Nt Acc e}
MIAMI, FL 33155 | { Bg b @'Sm"
City Zip Cods
. Myama FL {3558 2

8. The above hamed entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farTllllar w«rh and accept

thp Dbligalxons of registerad agent.

&Lgt/aém

SIGNATURE { S O
gnaiurd, typed ¢ prntad nama of ragtierad agent and L f apolicable. INOTE: Reg sierad Agen sgnatve reqparad whan re:nsiabng) DATE
" Filing Fee Is $61.25 . Election Campaign Financing $5.00 MayBe
D,llﬂ by May 1, 2008 Trust Fund Contribution. Added to Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T 2 Delete FIMLE P‘-e_’s \ A e_ﬁ* K& Change [ Addition
NAME BORKOWSKI, EVELYN A NAME
' R o, S
STREET ADDRESS | 11955 SW 68TH COURT STREET ADGRESS E_"E‘S'\Kss W \\o’3~ %‘ovﬁ'
eTy-st-2¢ | PINECREST, FL 33156 G- 51-2¢ mMiam) F\ . 3343
TME VP Boeiete e V‘CQ_ ?T"ES\ deny P otange [ Addition
NAME THOMPSON, ANITA NAME NN A Caﬁ"EiZ?N
STREET ADDRESS | 13936 SW 90 AVE STREET ADDAESS %,_‘ |- LU 4y errace
CTv-S1-ZF | MIAMI, FL 33176 CITY- §7-27 P‘;t \amy L, El 23\910b
TIne s ' W Dokt e \C e ‘Pv% dedy Rcrage [} Addiion
NAME HODGES, JANET HAME .
STREET ADDRESS | 11040 SW 55 ST STREET ADORESS ‘ﬁ,‘ :Sf.i.}a\‘%s p\\i&
CY-sT-2¢ _ | MIAMI, FL 33165 —_ - - CITY-ST-2P S, \gm( 2R3 ~
TnE VP [ Delete e V YO P(‘e_s ' A&m B change [ Addition
Hae GONZALEZ, KATHRYN G NAME Erazzelt D Barbara
STREET ADORESS | 8320 BW 164 TERRACE STREET ADORESS Q, er Cou r-‘-
CITY-SF-2IP MIAMI, FL 33157 CITY-57-2P % '?_*’e - (\% t au =1 2331’9
TILE P . BaDekle THLE SQCP e"*(a_r ﬁ\l R change [ Acdition
NAME ABBOTT, KATHRYN G NAME 6 F\l‘\' pk \\‘ <
STREET ADDRESS | 66810 SW 47 STREET STREET ADURESS A5 b| S 35 Nre t"_.'\'
ov-si-2P | MIAMI, FL 33155 I I VN , EA 33\ 5
TILE PCC B ockto TTLE Treasv re, M cnange (] Addition
K ATLAS, APRIL et NeDow e “ Ra ‘bar a
STREET AODRESS | 5861 SW 87 STREET STREET ADDRESS GO VR Su ';’.\"{
CITY-5T-2P SOUTH MIAMI, FI. 33143 CIrY-SI-2tp d llY‘Ot- Bau ‘-_-‘ q3\ B_C]

12. | hereby cerify that the information supmied with this fnlmg does not qualify for the exemplions contained in Chapter 1 19, ,Fllnda Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that + am an officer or director

indicated on this report or supplernental repart i true an
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with ait other like empowered.

L]
.
SIGNATU R%@ﬁiﬁaém
) . ) IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

oI 508

Die

Y -

Davtine Prone #




