FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # N940000024

1. Corporation Namao

TREE CITY QUILTERS GUILD, INC.

18 (1)

AT WA

Principat Place of Busingss

PO BOX 14069
GAINESVILLE FL 326140698

Mailing Addrass
PO BOX 140-898

GAINESVILLE FL 32614069

3. Date Incorporated or Qualified | 38, Date of Last Report
- 04/15/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
_. ?5] ‘”09 Not Applicable
Suilo, ApL. #, elc. Suite, Apt. #, atc. ] - sa']s Additional
2] 2 8. Cerificate of Status Desired [ Feo Roquired
City & Sate City & State &. Election Cempaign Financing $5.00 Moy Bo
23 . o ?ﬂ Trust Fund Contribotion Added to Fees
Zip Country 2ip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 ap Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regliate it
Bi| Name
Lli_c..\sgrﬁ o o‘\"’\ﬁl S.
TARBOX, GILLETTE C. 82| Street Acgess {P.O. BwNurnber is No ceepgnle)
1734 NW 17TH LN. o5 NW /0 Venu e
GAINESVILLE FL 32805 83
B4 City GI . . \ 85| Zip Code
ainesyille FL abol

agent. | am faritiar wilh, and accepl the

signaTuRe L OHJAH -

i Qatio

S . Yioke

s of, Section 617,

Eigratire, typnd or prifgd name of TpgiSlarad agent ang e i BR)

r 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purgosa of changing its registered
oltice or registered agent, ar both, in the State of Florida. Such changs was authorized by the corpotation's board of directors. | hareby accepi t

503, FEE'da Statuiﬁ f Y

6 appointment as registerad

Yickony QL%L a7

(NOTE: Registerad Agant giiua\ura reguired whon feinsat

s

iz, OFFICERS AND DIRECTORS 13, ADDITIONGCHANGES TG OFFICERS AND DIREGTORS IN 12

it PD K DELETE 1ATLE "D Change ‘Adgitien
e TARBOX, GILLETTE C. 120 “Teouwky Tev

stager anoress | (734 NW 1TTH LN, aswETADDRESS | PO "By 1B AN N / A _

arv-si-ze | GAINESVILLE FL 32605 14 DITY-51-2 MawH.orne Fl. SaLyo

TIME VD W DELETE 2ATILE vD 7 CT Change ™ [ Addiion
HAME BIRT, CATHY 22NAME Kress Awnne

steet aooeess | 11310 NE 8181 ST. 2asTeeT00Ress | B s N 8 Plasce

onv-si-a0 | GAINESVILLE FL 32609 N 2 4UTY-5T-2P y 3 -

TITE %) }&DELETE 3ITALE [T Change  fief Addition
RAME LEONARD, EDITH 32 NaME \f;'d.\‘\(‘f ,,>> v q—L ‘g .

seeet apoess | 14017 SW 918T ST. 3.3 STREET ADDRESS o5 N (B /O‘l-z Avewnuwe

o120 | ARCHER FL 32618 34.CiTY-51-2P Qlwesy . bol

MLE L] pELETE 41TMLE Change Addition
HAME 4 2 NAME

STRETT ADDRFSS 43 STREET ADDRESS

CITY -§T- 2iF 44 LTy - 5T-21P

HIE L] DELETE 51TITLE LI change L5 Addition
NAME 5.2 NAME

STREEY ADDATSS 5.3 STREET ADDRESS

cly-§i-ae 5ACIY-ST- 2P

i T GELeTe EA TILE [T crange LI Addition
NAME £.2 HAME

SIRELT AORTSS 6.3 STREET ADDRESS

cnY-s1- 710 6.4 CiTY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing does nat quality for the exemption stated in Section 419.07(3)1, Florida Statutes. | further certify that the

CR2EO037 (9/96)

mformation indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer ar director of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. l/ j l
. . FALNGN (R . S ) )
SIGNATURE: Dovathy LYk évy Hi d £ . wﬂuu.a . 3} 3/97 352-37-848¢

SIGNA 0 TYPED OR PRINTED NAWE OF SIGNING OFFIC

N e g
I

BIGNATURE A ER OR DIRECTOR




