FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

03-02-2007 90018 033 ****g].25
DOCUMENT #N42341
1. Eniity Mame
BROWARD QUILT EXPO, INC.
Principal Place of Business Maiting Address 4 0 0 27 9 q z'
P.0 BOX 460621 P.0 BOX 460621 )
FT LAUDERDALE, FL 33346-0621 FT LAUDERDALE, FL 33346-0621 .
R S S T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12)’05)
City & Slate City & State 4. FE) Number Applied For
65-0240383 Nat Applicable
Zip Country Zip Courliry 5. Certificate of Status Desired d Ei'gil’:?;rional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEN, SALLY
1101 SE 8TH STREET Sireel Address (P.Q. Box Numbsr is Nol Acceplable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of ¢hanging ils registered office or registared agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name ot registarey agant and titte 1t applicabla {NOTE Registered Apant signature requied wnan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conltribution. ad Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TINLE CcD ™ Delete TITLE [ Change  [] Addition
NAME BOLEN, SALLY NAME
SIREET ADORESS | 1101 SE 8TH STREET STREET ADDRESS
CITY-§1-ZiP FORT LAUDERDALE, FL. 33316 Ciy-51-2P
TITLE 5D O Oelete TIFLE [ change [ Adaition
NAME JONES, MONICA NAME
STREET ADDRESS | 1288 N 127 DR STREET ADDRESS
CiTY-S7- 217 SUNRISE, FL 33323 CITY-S1-21P
TTLE TD O oelete TLE [ Change [ Additian
NAME WOODS, JENNIFER L NAME
STREETADDRESS | 8892 SOUTHERN ORCHARD RD N STREET ADDRESS
CITY-ST- 2P DAVIE, FL. 33228 CiTy-ST- 2P
TTLE cvD %)elele TITLE (O Change [ Adcition
NAME MOON, SALLY HAME
STREET ADDRESS { 861 E PLANTATION CIRCLE STREET ADDRESS
CITY.S7-21P PLANTATION, FL, 33324 CITY-5T-2IF
TITLE O Delete TILE D Change £ ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-a19 GITY-ST- 2P
L [J Detete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP

12. | haraby certily that the inlormaticn supplied with this filing does not qualily lor the exemplions containad in Chapter 118, Florida Statutes | furlher certily that the infarmation
incicated on this report of supplemental reporl is true and accuwrale and Lhat my signature shall have the same legal effect as it made under oalh; that | am an officer ar director
of tha corporation or the receiver or tusles empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11

changed, or on an altachment with an address, with ali other like empowered,
| o’l«uopm.w 51/18/07 494- 4472363

SIGNATURE:
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cde

Daytme Phone »




