2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¥ S

DOCUMENT # Na418s Jan 28,2004 08:00 AM
1. Entty Name Secretary of State
LEVY COUNTY QUILT MUSEUM, INC,
Principal Place of Businass Mailing Address
LEVY CO QUILT MUSEUM 11050 NW 10TH AVE
1105¢ NW 10TH AVE ) CHIEFLAND FL 32625
CHIEFLAND FL 32828 us
us
T - MR
Suite, Apt #, et Suite, Apt. #, atc, MOORE CR2E037 (11/03)
Tty & State City & State 4, FEI Numbper Applied For
58-2807719 Mot Apphicanie
o Country e Country 5. Cerificaie of Staus Desiréd”  [J  $B-19 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?100%’3'5& w E?&i’-h@g Street Adcess (P.O. Box Number is MNot Acce;}iabie} ) )
CHIEFLAND FL 32626
City FL 1 Zip Code

B. The above named entity submits this statement tor the purgoss of changing its registered oifhice or registered agend, or bath, in the Stade éf Florida. { am familiar with, and accept
the obligatons of regisicred agant

SIGNATURE %’z‘%a’{lé& W, WM(L “n,u “q2 " 20064

Slgnatura, Wybed of 2rinted aams of regestened agent avd Mle it apphcabla INOTE Registared Agenl signature senuirse when ronstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contritaution. B Added 10 Fees Florida Department of State
10. ‘ OFFiCERS' AND DIRECTORS 11 ADDITIONS JCHANGES TO QFFICERS AND THRECTORS IN 1C ]
382 T i Delete TTLE [) Change  [J Addition
NAME HARDEE, ANN NENE B
STEeT aporess | 7440 NW BOTH AVE STREET ADDRESS ﬁi}Q@&i}%lS@iS ~ .
o est-ae | CHIEFLAND FL 32626 CHY-S1. P H1/28/04-80035-008 51,25
TLE [ 71 Detese THILE [TiChange  [3 Addibion
NAME HORNE, WINNELLE M. NAME
s1eeer aporess | 11050 NW 10TH AVE SIRLET ADDRESS
crvoseap  |CHIEFLAND FL 326285 e
TILE T 1 Detete TILE {JChange [ Additon
NAYE SULLIVAN, EMORY ¥ HANE.
sTReET Anpress |CARRIBEE POINT, PO BOX 1082 STREET AODAESS
CTY-ST-21p INGUS FL 326894 EITy-ST-2p
e 3 Daate TILE [ Change  [J Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
Gity-ST-21P €Iy -57-2ip
TTE 7 Detete ki1 [ ohenge  [C] Acdition
HAME NAME
SYREET ADDRESS STREET ADRESS
CITY-ST-2IP 1 CIFY-S1-219
ARE 3 betere HIE 3 change T Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF g cmveste

12, | hereby cestfy hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X(1), Florida Statutes. | further cendify that the information
indicated on this report or supplemental report is tue and accuraie and that my signature shall have the same legal effact as if made under oath, that | am an officer g director
of the corporation o the recewer or rustes empowered to exacute this repon as required by Chapter 617, Florida Stalutes; and that my nams appears in Biock 10 or Block 1134
changad, of o an alachment with an address, with all other ke empowered, ) Py ?f

SIGNATURE:




