| FILED
NOT-FOR-PROFIT CORPORATION 4 .17 7002 8:00 am

UNIFORM BUSINESS REPORT {(UBR) . ecreta of State
DOCUMENT # Na4ooooo 5("}_18 \) S 04-17-2002 95?1]6 040 ****6] 25

1. Entity Name

TREE CITY QUILTERS Gllnb, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
PO BoXx 14O -1:9% P.o. Box (406498
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ’ ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
ALMESVH_LE _EL 5Cf-32 i*11 Oq Not Applicable
Zip Country Zip Country . . $8.75 Additional
5 2_5 I‘-{' _ O(Oqs MSA 52-H 4- 0 b‘l 8 usA 5. Certificate of Status Desired a Eee Req:;redtona

7. Name and Address of Gurrent Registered Agent

Name A

PAadspa L. Tucker

T

o GAINESVILLE FL | &5505

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the slate of Florida.

SIGNATURE M IREASUK EL ‘ Lf,/ 4/2002
gnature) e_d or printed name ol registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS
TIMLE PO - pb‘fsl pEWVL THTLE
NAME SHARON FUENTES NAME
SIREETADORESS | Jozot NW (S AVE STREST ADDRESS
oITY-$1-2P ArACHUA €L 32blS CITY-5T.2P
TIE VP ~Qite- Presinz T e
NAME Ann- Mcon e Brown NAME
STREETADDRESS | | AR5 MW BO - Vv STREET ADDRESS
CITY-5T-2IP Gainesuile ,EL D207 Y- ST-IP
TITLE S —SeapeETARY MLE
HAME Dedew e Maiemes . NAME

STREET ADDRESS ] I Plac B [ owemaomess | ) o
A I —ANS_ Ml 2-5kh Llace CITY-5T-2F ' DG_N GTMWRE'TE

Gainesuille, EL 22609

e  TRersues € o IN THIS SPACE

Moy-siha Tucker

STREET ADDRESS 1515 Nw Sist Tkl . STREET ADDRESS
arv-st-29 GAImESVILLE . EL 3 2405 ciy-st-2¢
TITLE ‘ TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY-GT-7IP
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental repart 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE:

TIHRFE ANDTYPED (IR PRINTED NAME 0OF SIGNINGC OFFICER QR DIRECTAR Mavtirre PRane &

CR2E0378B (12/01)



