FILE NOW: FILING FEE IS $61.25 FILED

=
nggg&gﬁgl\l <EETD FLORIDA DEPARTMENT OF STATE i Mar 1 7, 1999 8 : 00 am
& Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS ‘ (03-17-1999 90088 Q40 ****5] 25
| DOCUMENT# N94000002418 - L
1. Corporaticn Nama;
TREE CITY, QUILTERS GUILD, INC. , ‘ )
. 2 .
Principal Place of Business Mailing Address
PO BOX 14069 PO BOX 140698
'GAINESVILLE FL 326140698 GAINESVILLE FL 32614-06%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
= | 0] 05/13/1994
Suite, Apt. #, etc. o T [ Suite, ApL#, et~ -~~~ | & FEI'Number . - Tt Appliéd For
22] 27] 58-3217109 Not Applicable
m City & State R City & State 5. Certifcate of Status Desred [ $8.75 Additonal
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] I'E| ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
"™ Megrre, NaneY T
WCKERY. DOROTHY s s 82| Street Address (P.O. Box Number is Not Acceptabie)
905 NW 10 AVE 502 179 _AVE ..
GAINESVILLE: FL 32601 8
84 City 85| Zip Code
. MicAsoPY FL 32667
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with}and accept th blimeﬂ. 503, Florida Statutes. / -
SIGNATURE . , 3 3/7 7 -
Signature, typed & printed ns” of regpfiired agant and | ﬁu.ﬂa@ﬁcable. {NOTE; Registered Agant signature required when reinstating) - DATE

12. “OFFIFERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD [0 DELETE 11 TMLE [iChange  [_}Additon
NAME VALCANTE, BECKY 12 NAME

smreeraopress| 6110 NW 31ST TERRACE 13 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 14 CITY-ST-2PP

THE sD P = L1 DELETE 21TMLE . ' [JChange [ Addition
NAME SONTAG, SANDRA 22 NAME .-

sreetanoress| 13130 NW I AVE ° | — fmsmEnAcRESS| L e
CITY-ST-2P GAINESVILLE FL 32606 T 2 4CTY-ST-7P T ST

TILE T0 - O DELETE 3ATILE TD (#Change [ Addition
NAME VICKERY, DOROTHY $ : 32 NAME MEFFE, NANC Yr

stReeTAporess| 905 NW 10 AVE . N assmeeraooness| S0 SW 179 AVE

orv.stze | GAINESVILLEFL - - sorvstze | MICANOPY FL 32667

TIMLE {1 DELETE 4ATILE Jchangs [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2P . -« Nascny.sT-zP )

TME * [ DELETE 5.17TMLE [JcChange [ Addition_
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TE [ DELETE 6.1 7ME - [JChange  [C] Addition
e - b : “Peanae

STREET ACORESS] ’ 63 STREET ADDRESS e

cmv.stap ] ) 84 CITV-ET-2IP

14. 1 hereby certify that the information suppliad 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 annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

WITE/ o8

._CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment withl an gddress, with ali other like empowered. )
SIGNATURE: 3/5;/?% (352)4¢6-3972.
4 te Daytime Phane #




