2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N44185 Jan 20, 2006 08:00 AM
1. Enlity Neme Secretary of State
LEVY COUNTY QUILT MUSEUM, INC.
Principal Place of Business - - Mailing Address )
11050 NW 10TH AVENUE 11050 NW 10TH AVENUE
CHIEFLAND FL 32826 _ CHIEFLAND FL 32626
* - RS RERC OO
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. ¥, efc. ist MOORE ) CR2E037 (10/05) .
City & Staie T City & State 4. FEi Number [ |Aopiied For
59-2907719 §}|W§pp!!f:at
Zp Gountry Ze Gauntry 8. Certficale of Staws Desired I gg'ggq Sgcgtinnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
]‘l-i%%gEh'i\\;VM i_?ONFIE_‘Lk%éhUE Street Address (R O. Box Number is Not Acceptable)
CHIEFLAND FL. 32626
City FL I Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famiiar with, and acoer
the obligations of regsterad agent.

SIGNATURE - . — -
Signature, fyped of Prived name of regutored agent and sle d sophoatle (MOTE Aogistured Agent sigralire required when tanslaung) T parg =
) FELE NQWW'FEE}LS$6‘!2 8. Election Campaign Finanaing $5.00 MayBe | . Makthgck Payaﬁ}e o ...
5L Dué By May 1, 2008 . Trust Fund Contribution. d Added to Fees = Flotida Depariment of State

15, . OFFIGERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 10
T T O Delete HILE [ Change [ Adda
NAME HARDEE, ANN NAME
STREET ADDRESS { 7440 NW B50TH AVENUE STREET ADDRESS
ciry.st-zp |CHIEFLAND FL 32626 CITY.ST-21P
TE D © 7 Olpeke e O Change [ Adsin
NAME HORNE, WINNELLE M. HAME HEERII 293151
STREET ADORESS | 11050 NW 10TH AVENUE STREET ADDRESS 0158 000001 H 51,25
ciry-s1-2p JCHIEFLAND FL 32626 i L omy-gt-ze f
TITLE T ] Delels MLE O Crange [ a2
NAMIE SULLIVAN, EMORY F HANE
STReet ApDRESS | CARRIBEE POINT, PO BOX 1082 STREET ADCRESS
ciry-sT-zP - HINGUS FL 32694 CIT-5T- 7P
Tme Coelete  § ™ O Change [ pe
NAME NARE
STREET ABDRESS STREET ADDRESS
CITy-ST. 2P CITY-ST-2P
e [ betete TME O Change ] pse
NAME NAME
STRCET ADBRESS STRELT ADDRESS
CITY-§T-2P CiTy-$7- 2P
e - - [ Deiete THLE Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-29 CiTY-ST-ZP

12, | hereby sertdy that the intormation supplied walh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infoimiation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corparation o ihe receiver or trustee empowered o exesute tis report as tequired by Chapter §17, Florida Staiutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:



