2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002418

1. Entity Name

TREE CITY QUILTERS GUILD, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 038 ****6] 25

Principal Place of Business .

PO BOX 140-698 , ;
GAINESVILLE FL 3261 4-0698

Mailing Address
PO BOX 140-698

GAINESVILLE FL 32614-0698

Jau7dles

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etz Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3217109 Not Applicable
- 7i o
Zip Couniry L Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VICKERY, DOROTHY Srool A - ; ; =
ddress {P.0. Box Number is Not Acceplable)
905 NW 10TH AVE.
GAINESVILLE FL 32601
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of ragistered agent and litié it applicable.

({NOTE: Registared Agen signature raguired ‘when reinstating}

DATE

9. Eleclion Campaign Financing
Trust Fund Coniribution

$5.DU May Be
Added to Fees

10 OFFICERS AND DIRECTORS

< ] i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

.

TITLE PD elote TITLE H’E =) ‘Cl 4 ‘H‘ [[] Change Addition
NAME FUENTES, SHARON S NANE | (é&\\ och Denise ol

sTReeT ADDREss | 10204 NW 1568 AVE STREET ADDRESS "’k 'fe_rm te

Giv-stze  |ALACHUA FL 32615 CITY-ST-2P G-q - \l \,l/’ 32 _9 /

TITLE vD ynelete TE Viee *%Sn 6\(’ v, [73 Change ﬂf\ﬂdlhﬂn
e BROWN, ANN-MARIE WA Malkemus Valerie .

sTREET anofess | 1225 NW 80 DRIVE SRETADRESS | 2T (5 N Place

ory-stz¢ | GAINESVILLE FL 326807 CiTY-$1-2P ainesyv e WM -32bos™

TE sD ﬂDe!Ble TNLE S@C - e}\-o\ [ Change /E:Addition
- MALKEMES, VALERIE NAME Evichseu H e\et\ "
- STREET ADDRESS” 2715 NW- 25 FLACE STHEET AUDRLSS 6’ qoo N E ‘77 A h&

orv-srze | GAINESVILLE FL 32605 CIv-ST-28 Gra\mesv i [le, H 32109

e D ] Delete e O Ghange [ Addition
- VICKERY, DOROTHY § e

staeeT AnDress | 905 NW 10TH AVE. STREET ADDRESS

crvsize | GAINESVILLE FL 32601 P

me O Beiete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

6ITY-§7-2F CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE @u a

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

A \/chtvu >om‘“-\q g \/ C\T(’r-]

4/ 8’L4 3523702428

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Dale Daylime Phone #



