FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N44185 (9)

. Corporation Name
Mailing Addrass ”Ilml‘ ||| IIl" Illl‘ ||m Ilm lm I"“ ||||’ I’III Iml Iml ||||’ ’lll

Sandra 8. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

LEVY COUNTY QUILT MUSEUM, INC.

Principal Place of Business

10251 NW. 20TH AVE. 10251 NW. 20TH AVE.
CHIEFLND FL 32626 CHIEFLND FL 32626-2661
us us
3. Date Incorporatad or Curalified 3a. Date ol Last Report
T County Loutt Mo S 0691 %68
2. Principal Placeddf Busingss 2a. Mailing Adciress 4, FEI Number Appliad For
21] MAJMMM 26] HNw e ddaspn - 58-2807710 Not Applicable
Suile, Apt. #. etc SLrne, Apt #, elc. N $8.75 Additional
8. Certiticate of Status Desired ] y
lejﬂ_]lﬁ_ﬁﬁ_@u_j_ﬂ d 5 o M 0) M du.z Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ‘&M jw‘ﬂ 7 j _] WM ‘/ zj Trust Fund Conlribution 0 Added to Fees
7 Counr Zip Count 8. This corporation has kiability for intangible tax under s. 199.032,
24] .3 2 é}zé [25] 2L 28] 3.745 24 30] e Florida Statutes [Aves Ono
9. Name and Address of £urrent Registered Agant g 10. Name and Address of New Reglstered Agent
v 81] Nime )
HORNE, WINNELLE M. 82| Street Address (P.O. Box Numberis Not Acceptable)
10251 NW 20TH AVENUE a4
CHIEFLND FL 32626 83 X
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose 086 Of changing its registered

office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointmant &s registared
agent. | am familiar with, and accept the obligations ol Section 617.0503, Florida Statules.

SIGNATURE
i |'H e t,p-d(rr prnted name of regislened agent and tlla il applicable. {NOTE- Regislared Agent sipnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oELeTe LITIMLE [J Change L1 Addition
NAME JORDAN, VERA L. 1.2 HAME
sineerancress | RT. 2, CYPRESS STREET 1.3 STREET ADDRESS
CITY-§1- 2P CHIEFLND FL 14 CITY-51-2P
T v} [T OELETE 21TME [ Change L7 Addition
NAME HORNE, WINNELLE M. 22NAME
streeranoress | CO ROAD 202 23 STREET ADDRESS
oHY-51- 7 CHIEFLND FL 2. 4CITY-S1-2P
TULE D [T pelete JATITLE [Ochenge L Addition
HAME SULLIVAN, EMORY F 32 NAME
smeeraoaess | CARRIBEE POINT, PO BOX 1082 33 STREET ADDRESS
CirY-$1- 76 INGLIS FL 34.0i7Y-5T-2P
TILE T DELETE LTITLE [T Change ] Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-51-2P
TILE [T DRETE £1TILE [Jchange ) Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CNY.S1-2IP 5.4 CITY - §1-7IP
TITLE [ DELETE B1TTLE L change L) Addition
NAME 6.2 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14. | da hereby certify that the informalion supplied with Lhis filing does not gualify for the exemption staled in Section 119,07(3)(), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L .am an officer or direclor of the ¢orporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang || tmy name
appears in Black 12 or Block 13 if changed, or on an altachment with an address. pi“’m ?

SIGNATURE: b e i D W bl

"EIONATURE AND TYPED OR PRINTED NAME GF SIONING OFFICEROH DIRECTOH Date Daybire Phone #ant 18514

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 : O O am

CR2E037 (9/96)



