2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL R_EPOﬂR_T‘/ Jul 21, 2005 08:00 AM

DOCUMENT # N44185 , Secretary of State
1. Entity Name ..
LEVY COUNTY QUILT MUSEUM, INC.
Prncipal Place of Business ‘%‘latliﬂg Address :
11050 NW 10TH AVERUE 11050 NW 10TH AVENUE
CHIEFLAND, FL 32626 US . _ CHIEFLAND, FL 32626  US
L IR

Suite, Apt #, sltc T ~ N Suite, Apt #, el o 07122005 Chg-NP CR2E037 {10/03)

Cily & State T City & State 4. FEI Number Applied For

i _ _ 59'2907719 Not App_licable
Zip Country Zn Country 5. Certficate of Stetus Desred [ ?Ee.gg[ ﬁ:i:ditlunat
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - o Name ) -
HORNE, WINNELLE M. iyl
11050 NW 10TH AVENUE : Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 326286 ) . —- : —
City : FL I Zip Code

8. The above named emtity submiss this statement for the purpose of changing Tis registared office or registered agent, or both, In the State of Florida | am familiar wit, 2nd accept

the obligations of registered agent.
&8
L%
%uﬁgﬁ (¥

-

>

SIGNATURE .‘MJ&;L ;,Lgb /V/ P UMJQL

Signature. yped or prnled name of registered agem aRE Tk i applicabie HOTE. Flagistered Agant sigriture required when reinstaling) ATE
Filing Fee is $61.25 ' T 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Coniribution. (i Added to Fees Florida Department of State
10, __ CrFICERS AND D[R'écﬁ'os_ - " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T - [Doete ™ = ] mme B ) [ Chenge £ Addition
NAME HARDEE, ANN NAME i D{[ﬂﬂﬂﬁg g
STREET ACDRESS | 7440 NW 80TH AVENUE STREET ADDRESS a7 ,a’b ? j(} a“ﬂbﬂ -1 [
) b3 W
CITY-57-2P CHIEFLAND, FL 32626 CIvY-57-2P
e D - T Tloeee ] T j Tl Charge L1 Additian
NAME HORNE, WINNELLE M. NAME
STREET ADDRESS | 171050 NW 10TH AVENUE STREEY ADDRESS
CiTy - ST- 2P CHIEFLAND, FL 32626 - - CITy-5T1-21
T T i ' - T DCoelee” | e o . Clcrange [ Addition
NAME SULLIVAN, EMORY F - NAME
STREET ADDRESS | CARRIBEE POINT, PO BOX 1082 STREET AQDRESS
CITY-87-21P INGUS, FL 32634 CiTY-ST-ZIP
THE T T T 1T Delet e o ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST- 2IP
Tme - T T o [ me T ' D Crange [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY - §T- 217 CiTy-ST- 2P
e o T " [ petere TME S Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-ST-71P

12, | hersby certify that the information supplied Wil this fiing does not quafify for the exemption stated In Section 1 19.D7§3)(I), Florida Statutes. I further certify ithat the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation er the recaiveriar trusiee smpowerad to exgtute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addréss, with all other like empowersd.

SIGNATURE: ___./ -

SIGNATURE AND TYPED: OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

207>

Daytme Phone ¥

= N N = N T — U rFd




