i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation

TREE CITY QULTERS GUILD, INC.

DOCUMENT # N94000002418 (1)

FILED
Apr 28 1998 8:00am
Secretary of State

DA

Principal Place of Business Mailing Address
PO BOX 140698 PO BOX 140698 te | d Jitied
GANESVILLE FL 326140608 GAINESVILLE FL 32614-0698 8. Da %g;?gaﬁata‘ or Qualitie 7
4. FEIl Number Applied For
59-3217109 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired D ”_75 Additional
Y 28] ' Fee Reguired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
27] Trust Fund Confribution Added 16 Fees
28]

office or registered a;ient. of
agent. | am familiar with, and

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &8s reg
eccepl the obligations of, Section 617.0503, Florida Statutes.

City & State City & State 7. Is this nonprofit cerporation & homeowners association?
EL [ Yes |:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘ m ;a ;l E Personal Properly Tax due June 30. Yes No
§. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
81| Name
VICKERY, DOROTHY § 82| Sireol Address (P.O. Box Number 16 Not Accepiable)
905 NW 10 AVE
GAINESWILLE FL 32601 83
o4 City FL as] Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its rez;lsisred

stered

nt with

d

: V‘IG)“%' i Doro\l'aql Y V:L\\e\:r i},"']qg 252 - 376 L4388

indicated on this ennuai report of supplemental annual report is true and accurate and
officer of direcior of the corporation of the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an gitachm
SIGNATURE: Qu a:fan

address,

SIGNATURE Signalure, typad or prinied name of registersd agent and tille # applicable {NOTE. Repistered Agent signature required when relnslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P K] DELETE 1LITITLE “V. [T Change oL Addition
RAME TROUT, TERI 1.2 HAME dm‘*\-e—,Bec}*

sweeappress | PO BOX 1821 1.3 STREET ADDRESS i1o NU:J 3| oF Termee

CITY - 572 HAWTHORNE FL 14 CITY-ST-2P Qe u\e.sm\\e,#’l. .5:Lfa°lo

L O TR oeeTE 21TRE [<%7) - [ Crange  [X Addilon
NAME KRESS, ANNE 22 NAME Sow ;gavxa Loy

sreeraooress | 3145 NW 48 PL 23 STREET ADDRESS |2130 A{“") \2{) Ave

CITY-ST-21P GANESVILLE FL 2. 4 CHTY-ST-21P L hesV ” <, - 3 g LDL

TMLE (] T DELETE 81 TITLE Jl Change T Addition
N VICKERY, DOROTHY § azhse Vickery Doratly S

seeTanoress | 905 NW 10 AVE 3.3 STREET ADDRESS

CITY-S1-29 GAINESVILLE FL 34, CITY-5T-29

THLE 7 pexeTe 41 TILE Tl Crange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-24P AACITY-5T-2P

TMLE L] DELETE 51TTLE T Change ] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2% 5.4 CITY-ST-2P

TME T OELETE 61 TME CJ Ghange [T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-§T-2P 5.4 CITY-ST-2IP

14, | heraby cenity that the Information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



