FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90028 009 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44185

1. Entity Name

LEVY COUNTY QUILT MUSEUM, INC.

Princtpal Place of Business
LEVY CO QUILT MUSEUM
11050 NW 10TH AVE
CHIEFLAND FL 32626

Mailing Address
11050 NW 10TH AVE
CHIEFLAND FL 32626
us

us
Sufte. Apt. #, etc. Suite, Agt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEI Number 59.2907719 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE’ WINNELLE M. Street Address (P.C. Box Number is Not Acceptable)
o AIRBCNWAOTHAVE—— —— ————— — s — . e | e o
~ CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agenl and title if applicable.

(NOTE: Regislered Agent signalurs required when reinstating)

DATE

R . T

FILE NOW: FEE IS $61.25

- —

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ke I A i e e TR -l - -

Make Check Payablé to
Florida Department of State

Lo

CR2E037 (10/02)

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE T O pelete TILE [ change (7 Addition

NAME HARDEE, ANN NAME

STRET ADDRESS | 7440 NW 60TH AVE STREET ADDRESS

crv-st-2e | CHIEFLAND FL 32626 GTY-ST-2IP

TILE D [ Delate TITLE [l Change (] Addition

NAME HORNE, WINNELLE M. HAME

sTreeT ADDRESS | 11050 NW 10TH AVE STREET ADDRESS

CITY-ST-2IF CHIEFLAND FL 32626 CITY-ST-2IP

TITLE T 1 Dalete TLE [l change [ Addition

NAME SULLIVAN, EMORY F HAME

streeT noress | CARRIBEE POINT, PO BOX 1082 STREET ADDRESS

CITY-ST-2IP INGUS FL 32694 CITY-ST-2P

TILE O palete TITLE [ Change — [] Addition
NME_ B : e T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TME [ Delete TALE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appx?rs in Block 10 or Blgek 11 1f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED

SIGNATURE:

352 49%
A50{

SICNATIIOE ANDTVEED OB PRINTER NARRE AF CIENING MERISEA AR BIRECTOR

Diata Naviima Phona §




