FILE NOW: F

ILING FEE IS $61.25

; §! FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

(9)

DOCUMENT #

1. Corporation Name

LEVY COUNTY QUILT MUSEUM, INC.

MR OrD

Principal Place of Business

10251 KW. 20TH AVE.
CHIEFLND FL 32626

Mailing Addrass

10251 NW. 20TH AVE.
CHIEFLND FL 32626

ML ER BRI

us s
3. Dats Incor réeg or Qualified 3a. Da&of(ﬁa ‘R rt
07105] 1691 0671685
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Num§e§0 Appliad For
21 |26] 992807719 Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ith
L Ap e ApL T € 5. Certificats of Status Desired O $8.75 addtional
22 ;I Fea Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Bo
Eﬂ E!-i-l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;gl El E‘ Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HORNE‘ WINNEI'LE M. » o 82| Streot Address (P.O. Box Number is Not Acceptable)
BESBOSISE (0240 W W 20 e .
CHIEFLND FL 32625 83
84) Ciy FL |35[ Zip Code

11. Pursuant to the provisions aof Sectians 617.0502 and 617.1508,
or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

13

SIGNATURE ___ = - 14 -
Stgnalure, typed or printed name of registered agent and title i applicable

Florida Statutes, the above-named corporation submiits this statement far the purpo

se of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

¢ * . f
2esiDent o hog Casa ‘QMLJ‘,AMAR'_‘_,HQQ
INOTE: Registerad Agent signaturs reduired inhen fenstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TILE D [C]DELETE 11TITLE CJChange ] Addition
HAME JORDAN, VERA L. 12 NAME

seeraopness | RT- 2, CYPRESS STREET 1 STREET ADDAESS

CTY-ST-20 CHIEFLND FL 14 0TY-ST-2P

MLE D [CIDELETE 217I0LE Chchange [ Addition
NAME HORNE, WINNELLE M. B 2.2 NAME

smeer aoress | CO ROAD 202 23 STREET ADDRESS

CITY-ST-2IP CHIEFLND FL 2.4 CITY-5T-2IP

Tne D [C]DELETE 31 TIILE CIChange [ ] Additicn
NAME SULLIVAN, EMORY F 32 NAME

staceraooress | CARRIBEE POINT, PO BOX 1082 33 STREET ADORESS

ITY-57- 2P INGLIS FL 34.CITY-SE- 7P

TILE [CJoECETE £1T11LE [JChange ] Addition
NAME 4 2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

GITY-57-2p 44 CITY-ST- 2P

TLE [CIDELETE 51 TIMLE [FChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STACET ADDRESS

CITY-ST-7P 54 GiTY-51- 2P

TLE [ICELETE 6.1TITLE [dcrange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST-2IP

14. 1 do heraby certify that the information supplied with this fifing is voluntarily furmished and does not quality for the exemption stated in Section 119,67
cerlify that the information indicated on this annual repod or supplemental annual repert is true and acourate and that my signature shall have the sal

appears in Block 12 or Block 13 if changed, or on an attachment with an ackiress.

SIGNATURE; Na ! D/j% .

(3)K), Florida Statutes. | further
me legal effect as if made 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

[-F04-993 (¢ 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #

CR2E037 (12/95)



