1/22/00-90030-042-$61.25-361.25

AWy WENEE eI B LRI B SSEme waRE | \wasuuy FILED

DOCUMENT # N44185 o Apr 18,2000 8:00 am
" Sivtane | ecretary of State

LEVY COUNTY QUILT MUSEUM, INC. 01-22-2000 90030 042 ****g] 25
Principal Place of Buginess Mailing Address
LEVY CO QUILT MUSEUM 11050 NW 10TH AVE
11050 N 'W 10TH AVE CHIEFLAND FL 32626-3400
GHEFWND fL 32626 us -
us ' 1
2 _PIJD-Cipgj E'éce of Busmes‘s" - - 3: AMamng Address - h ) -.;-._v’ " ‘l'-‘-‘l |I||ul‘ |l| lllu Im “!ml Il l l“ ‘ll In“ I l‘l Hul |‘lu llu
Suite, Apt. #, atc. Suite, Apt. #, etc. Do Nér WRITE (N THpé s;laAc:E
City & State City & State 4. FEI Number Applied For
58-2007719 . Not Apphoable
Zip Country Zip Country ) . $8.75 aaditional
8. Cortificate of Status Desirsd [ Fee Requirod
5:76.!Name and Address of Current Registersd Agent 7. Name and Address of New Raglslered Agant
ol A 00 U e R 5 Name:
: ALt L Streat Address (P.0. Box Number s Nat Acceptable}
d : . %) ;
HORNE, WINNELLE M. , o ol Address X Number 0
el {{050 AW (0¥ BVE
CHIEFUND -FL 32626. |
- L I City FL [ 200
i 8. The abave named antity submits this statement for the purpose of changing its registared office of registerad agent, or both, In the state of Flarida.
SIGNATURE
Slgnatme, typsd or PANED narmb o toDisiensd gem snd e 1 zppicats. NOTE: Ragistersd Agen signatore tequiisd when reinsaling) DAYE
FILE Nc_\fﬁh 9. Election Campa‘agn Financing $5.00 MayBe | . .'!13)‘9. p_lla_ck_paygp!e 1o,
- - e cFEEIS$6TRE oot Trust Fund Conlribytion. = Oa " Added to Fées T Department gF State
10. QOFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Xﬂeide HLE O Change [ Adaition | &
NAME LJGRDAN, VERA T NAME N
ezt 00hess | §T,-2-CYRRESS-STREET- STREED ODPESS 3
Cv-ST-2P { e pi-E— Qurv-S1-2P . w
me ) (B O teten iyt Ol Chenge L1 Aiton. | &5
NAME HORNE, WINNELLE M. w NAME
STREET AOOPESS | SCORLMNmGREAVE (105D N W+ I0™TAVE ) stwectooiess :
2 |CHIEFIND-FL: .~ 44 620 : ov-st-2p ]
A DargTE EJ Detets TnE [C1Changa £ Addition
SULLIVAN, EMORY F A NAME
steeet AReSs | CARRSBEE POINT, PO BOX 1082 i STREEY ADDRESS
CITY-ST-2p NGLIS FL 3 a_&_q 4 CIY-sT-2p
} TTE T 0 3 Delete THE [JChange ) Addition
e Avs Herdee Kave .
SEETADORESS | 74D A LD both Ave STREET ADDRESS RO R
CITY-S7-217 Chie £ \c.u ¢l 3apalb CIFY-ST-27 J
TME [ Delste [ Change ] Addition
NAME P
‘SIREET ADLRESS = ‘-. e
TY-51-77 . : Lo L. B
TE . O peiete TE C 0 DOoewe . [Oassition
NAME . HAME
STREET ADDRESS | . TR STREET ADORESS
aregrap T T T g cav-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)i). Florida Statutes. | further certify that the information
indicated on this repoft of SuppPlemenial report is true and accurate and that rmy signature shall have the same legal sffec as if mads under oath, that | am an ¢ificer o director
of the corporation or the raceiver of trusiee smpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 3

changed, or on an attachmeni with an adgrass,.yﬁth gl other Jike empowered.
g-amu (¢, 2800 |
Dats

Ty AR miny als L i el
Dayfime Phone #

SIGNATURE:




