FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

T
ANNUAL REPOR Secretary of State

DOCUMENT #N47088
1. Entity Name 01-20-2004 90053 003 ****5] 25
PIECEMAKERS QUILT GUILD OF BRANDON, INC.
Principal Place of Business - Mailing Address
P 0 BOX 2181 P QB OX 2181
BRANDON, FL 33509. US BRANDON, FL 33509 US .
2. Principal Place of Business 3. Mailing Address | |“m|u I’IH mn IMI “m II" M“ I'I" Iml m" lm, mm" |’ m‘
Suite, Apt. #. etc. Suite, Apt. #, ete. 01132004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0313870 Not Applicable
Zip Country 72 Country . . $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Cumrent Regiy ] Agent 7._Name and Address of New Reglstered Agent
T — — - — - T — ’Nar\he- =TT e = — = = TR e
HINKLE, SINDY SAMm
Street Address (P.0O. Box Number is Not Acceptable)
VALRICOT T 33594
I 1460 Booth Dv.
4 City . Zi ]
o Valrico FL rng% 594
8. The above named entity submils this statement for {he purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\
SIGNATURE
Stgnature, typed of panted néma of registered agent and title # applicable. {MOTE: Registered Agent signature requivec when reinstating) OATE
Filing Fee is $61.25 9.+ Elgction Campaign Financing - $5.00'May Be o,
Due by May 1, 2004 Trust Fund Coentribution. 0 Added 10 Fees of S
10.. OFFICERS AND DIHEC‘I-'ORS - \ 11. ADDITIONS/CHANGES Tb dFFICERé ANIS DIH"EC'.I'D‘ SIN1D .
TITEE T 3 petete TINE I change [ Addition
NAME CYNTHIA, BAILEY NAME
STREET ADDRESS | 3903 BELL GRANDE DR STREET ADDRESS
GITY-ST-71P VALRICO, FLL 33594 CITY-ST-2IP
TILE P X Detete TME | Change (] Addition
NANE GANTOUS, AUDREY NAME Jo Ann Locke
STREET ADBRESS | 10402 VENTURA AVE. sweer aoDess | 13713 Atttey PL.
on-5T-2P | TAMPA, FL 33619 OY-SZP ~Pawana. EL 330624
FME VP (" Detete TIMLE vp T M Change [ Aodition
NAME PRATT, SANDI NAME Binikle, Sindy
)
_SIREET ADDRESS. 110 MARY.KAY.CT. . _ . — - _-|.meer anoess (o b0 Bemodtn D _ L
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-ZiP valvrico FL 33 594
TME D 2 Detete it o T [ctange 7 Addition
NAE CHIACCH:, LUCY NAME Ackml , Cynthia
STREET ADDRESS | 2528 ARBORWOOD DR, swesiaoviess | 11320 Balwm Riverview Rd.
CITY-ST-2IP VALRICO, FL 33594 CImY-$1-2P Rivervie. w. FL 33509
THLE S B petete TE s Change [ Addition
NAME TORRES, JAYNE $ NAME Hal e, NG.I'\C.\]
STREET ADDRESS | 403 COAST LINE WAY STREET ADDRESS | -2 @ o vat enc»' a Qd .
CITy-ST-2IP VALRICO, FL 33594 CY-S1-2F I~ravapa FL 233b1¥
TINLE D ' B2 pelete TITLE D ! Change ] Addition
NAME COMER, KATHY NAME Gantou s, Au,drp_,,l
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE-STE 100 STREET ADDRESS | 4 it 02, Ven4uwra Ave
emv-s1-z¢ | TAMPA, FL 33610 ovsi® | Tempa, FlL  33bl9
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: aive Iy
SIGNATURE AND TYPED OR FRI Date Daytme Pnone #




