FILE NOW: FILING FEE IS $61

.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44185 9)

FILED
Mar 02 1998 8:00am
Secretary of State

LEVY COUNTY QUILT MUSEUM, INC.
- {1050 NW 10 AVE 3. Date Incorporated or Qualified
EFLND Fi. 32626 CHIEFLND FL 32626 1
us
. 4. FEI Number Appliad For
: 59-2907719 Not Applicable
! i 2a. ili
ace of Business o 2. Malling Address 6. Cortificate of Status Deslred (] $8.75 Additional
7 L2, [0 @u;gl Fes Required
Suite, ApL. #, GSC. Suile, Apt. &, etc. 8. Elsction Campalgn Financing ss.oo May Be
22 . ?j . a Trust Fund Contribution Added to Fees
City & Stat ) City & State 7. Is this nonprofit corporation a homeownefs association?
2 28 Yos No
p Count Zp Country 8. This corporation owes or has paid the current year Intangible
;4-] ?% 2é El o% 244 ;J ;6] Parsonal Property Tax due June 3D. [ ves No
10. Name and Address of New Regisiered Agent

%. Name and Address of gi;onl Regisiered Agent
174

HORNE, WINNELLE M.
10251 NW 20TH AVENUE
CHIEFLND FL 32626

81| Name

B2| Streel Address {P.0. Box Number is Not Acceptabie)

84| Ciy

FL ]nsl Zip Code

SIGNATURE

11. 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 reglstared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or prinind hame of registered agent and 1Kk f applicable

{NOTE: Registerad Agent signalura required when relnstating)

DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TLE D ] DELETE 11 NLE [T Change [T Addition
NAME JORDAN, VERA L. 1.2 NAME '
smeer aporess | AT, 2, CYPRESS STREET .3 STREET ADDRESS

OiTv-51- 2 CHIEFLND FL 1A CITY- 51-29

TITLE D ] OELETE 21 TLE []change  T[J Addition
NAME HORNE, WINNELLE M. 22 NAME

smeeraporess | CO ROAD 202 2.3 STREET ADDRESS

CIY-ST-2IP CHIEFLND Fi 2 4 CITY-S7-2P

TME D I DELETE 31 TNLE [ crange [T Addiiion
NAE SULLIVAN, EMORY ¥ 22 HAME

smerranokess | GARRIBEE POINT, PO BOX 1082 1.3 STREET ADDRESS

CITY-51-2P INGLIS FL 34.CITY-51- 2P

LE T orLeTe 41 TITLE [J Crange ] Addiion
WAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-51-21P A4 CITY-5T-2P

THLE [T DELETE 5.1 TILE LJ Change I Addltion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cy-S1-2P 54 CTY- 51-2P

TME ] DELETE 61 TLE [crange [ Aadition
MAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 64 CITY-ST- 2P

indicated on t

Block 12 or Block 13 If changed, pr on an attachmen! with an address.

.
7
X F

SIGNATURE:

is annual report or supplemental annual report is true and accurate and t

14. | heraby W""}: that the information supplied with this filing does not qualify tor the axamﬁnion stated in Section 119.07(3)(i), Florida Statwes. 1 further cartify that the information
at my signature shall hava the same legal effect as it made under cath; that | am an
officar or director of the corporalion or the recaiver or trusiea empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2EC37 (1087)



