2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44185 Jan 08, 2001 8:00 am
1. Enity Name Secretary of State

LEVY COUNTY QUILT MUSEUM, INC. . 01-08-2001 90004 014 ****§] 25
Principal Place of Business Mailing Address
LEVY €O QUILT MUSEUM 11050 NW 10TH AVE
11050 N W 10TH AVE CHIEFLAND FL 32626
CHIEFLAND FL 32626 us

(AOATHRRCCNRIETR

DO NOT WRITE iN THIS SPACE

T T ] M

Smte Ap #, elc. Suite, Apt. #, etc.

(058 N o~ e /’JMMM

City & State City & gate 4. FE! Number Applied For
ﬂ ! ,OMA ,I/qu» 59“2907?19 Not Appilicabie o
B L1 = Zip e =~ Country =)~ o - TS ~$8.75 Additional
2L f I:|
Bj-é 9— f‘ %F,i'é ié 5. Certificate of Status Desired Fee Required
L 6. Name and Addres;% Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNE, WINNELLE M. Street Address (P.O. Box Number is Not Accepiable)

11050 NW 10TH AVE

CHIEFLAND FL 32626

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %M/Z& /Wr A&ﬁ/bt«(,(‘ Q/m %*M/

Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Ragistergd Agant signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TMLE T 1 Delete THLE [ change [ Addition | 8
NAME HARDEE, ANN NAME e
STREET ADDRESS | 7440 NW 60TH AVE STREET ADDRESS S
- CITY-ST-21P CHIEFLAND FL 32626 CITY-5T-2IP &
o
TME D ) Delete TMLE O change [ Addiion |
NAME HORNE, WINNELLE M. ) NAME | - — —
“STREET ACORESS 111050 NWA10TH - AVE——-— — "~ [-smer aiRgss |~~~ ~ B S S
OIY-$T-21P CHIEFLAND FL 32628 CITY-ST-2P
| TiILE T 1 Delete TILE [ change (] Addition
HAME SULLIVAN, EMORY F NAME
STREET apDRESS | CARRIBEE POINT, PO BOX 1082 STREET ADDRESS
CITY-57-21P INGUS FL 32694 CIFY-ST- 2P
TILE 7 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2P
TNLE [ Delete TITLE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that I am an officer or director |
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anmddress, with ali other I'ke empowered.,

|

CITY-ST-2IP CiTy-§T-21P
i>12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ___ SI& W‘M&WWMW A\ § 2601423.2801

SIMATIHEE AND TYDER A H BENTER NAME NE SIGNINA AEEIAER AR BIREATAD FPate e imme Bheng §




