' . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # N44185

1. Corporation Name

LEVY COUNTY QUILT MUSEUM, INC.

Principal Place of Business

LEVY CO - QMEE MUSUEM INC
$1050 N W 10TH AVE

Majling Addrass

11050 NW 10 AVE
CHIEFLND FL 32626

CHIEFLND FL 32626 us

us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90069 032 ****61.25

T

2. Principal Place of Business JHE

2a. Mailing Address

3. Date Incorporated or Qualifed

nc . , -
lLEVY (o, BsilT Woseompsl [[05¢ HW. [0~ Hye | . 0108191
Suite, Bpt. #, etc. Suile, Apt. #, stc. 4. FEI Number = | [Applied For
22] 7] _ Chyef funw , Fl. 53-2007718 Not Applicable
= City & State o City & State ’[5 2% 24 Ley y 5. Certifcato of Status Desied [ $8[__e)79&'::l eA;!;'r:;z;nal
Zip Country Zip Country / 6. Election Campaign Financing 0 $5.00 Mmay Be

24] [2s]

2]

[0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Floric
office or registered agent, or both, in the State of Florida. Such change was authorized by

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointrment as registered

agent. | am familiar, with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .  Algaie
Signature, typed or printed nama of registerad ageht and titie if applicable.

NOTE: Regislered Agent signature required when reinstabng)

Q{J,u_ ﬁ g’ ; qu’7
A "DATE 7

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 1.17ILE (JChange [ Addition
NAME JORDAN, VERA L. 1.2 NAME

streeraporess| RT. 2, CYPRESS STREET 1.3 STREET ADORESS

CITY.ST. 2P CH]EFLND FL 14 CAY-ST-ZIP

TME D [ DELETE 21TIMLE [JChange [ Addition
NAME HORNE, WINNELLE M. i 22 NAME

streeTanoress| GO ROAD 202 ioadl nw- O Hre. 23 STREET ADDRESS ~ - -
CITY-ST-ZP CHIEFLND FL : 2.4 CITY-ST-2P

TMLE D [J DELETE 34 TME [JcChange  {]Addition
NAME SULLIVAN, EMORY F 32 NAME

streeaporess| CARRIBEE POINT, PO BOX 1082 33 STREET ADDRESS

CITY-ST-ZP INGLIS FL 34.CITY-ST- 2P

TMLE ) DELETE 41TME Changs [ Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY.§T.2IP 44 CITY-ST-ZIP

TILE [] DELETE 5ATITLE (ClChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -37-21P 54 CITY-ST-20P

TITLE ] DELETE 831 TIMLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2PP G4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: BV NABIR G REZBISRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

0083931

CR2E037 (11/98)

Qawe 28,1999 42 I75- 1671

o i em oA~



