FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002418 03-15-2005 90019 016 ****6] 25

1. Entity Name

TREE CITY QUILTERS GUILD, INC.

Principal Place of Business Mailing Address
PO BOX 140-698 PO BOX 140-698
GAINESVILLE, FL 32614-0698 GAINESVILLE, FL 32614-0698
S —— — I EERARRD AR
P0. e 355425 0. Boyx 0845
Suite, Apl. #, efe. Suite, AD( #, etc. 03142005 Chg-NP CR2E037 (10/03)
{ty & State ity & Slate 4. FEI Number Applied For
bineSvifle Fe Livesville < 59-3217109 Nt Applicabla
Country Zip Country . . 8.75 additional
mb 36’?‘/}5 A4, [ e 5%35‘3'.’25 . Aech 5. Certificate of Status Desired (] fee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
VICKERY, DOROTHY “pbce Poeke tt
a5 NW 10TH AVE. Strest Address (P.O. Box Nu?Eer is 20( Ac abIB)
GAINESVILLE, FL 32601 R" 6]&4 é
Ci ip Gode
GO-‘-N:S\J{U{ FL | B0l

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. 1 am familiar with, and accept

the abfigations of registered agent. /g
SIGNATURE LD—l/L‘-LA_, : “-‘M /I Y o<

Slgnalure, lyped or printed narr%regislmed?&nnd iitle if apphicable. {NGTE: Registered Agent signature required when reinstating) DATE
v r 4 Cre—— K
- Filing Fee is Sé .25 9. Election Campaign Financing $5.00 may Be . ' Make check payable to <. ,
. Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees ’ . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITiONSICHANGES 7O OFFICERS AND DIRECTORS iN 10
TTLE P [ petete TITLE O change  [C] Addition
NAME MCCULLOCH, DENISE NAME
STREET ADORESS | 1906 SE 47TH TERRACE ) STREET ADDRESS
CiTY-81-21P GAINESVILLE, FL 32601 CITY-S1-ZtP
it VP O Detete TINLE [Ocrange ] Addition
NAME MALKEMUS, VALERIE RAME
STREETABDRESS | 2715 NW 25TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 Ciry-st-2p
TILE 8 M Delete.. TIMLE . sg(,cﬁ_, L,_j ] Charge H\Addltion
NAME KERSTIN, ERICKSON NAME Jo y c& 9 hy 510
STREET ADDRESS | 6900 NE 77TH LANE STREET ADDAESS e DS e &.
CITY-ST-2IP GAINESVILLE, FL 32609 Cy-S1-2IP L“.\ne soile. 2o 2205
TMLE O [l oelete TIMLE e lb 0LV O change ) Adsition
NAME VICKERY, DOROTHY S NAME e ore Pucike H
STREET ADDRESS | 905 NW 10TH AVE. SREETADDRESS [ 2,00 (DO % 25% Has
orst2p | GAINESVILLE, FL 32601 eity-st-2p Lonesville Fo R3O IURD
TLE £ Detete TME (O Change  [J Addition
NAME - NAME
STREET ADDRESS |- . STREEY ADDRESS
CIrY-S1-21P . L T CITY-57-21P
TIMLE : ' [ peiete 3MLE [OcChange [ Acdition
wave T T NAME )
STREET ADDRESS e . A STREET ADDRESS
CITY-SI- w CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee ampowered 5 repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with al

SIGNATURE: /(,Qx,b-ta, Coc ke 7  Flpe 352-31L-3104

SIGNATURE AND TYPED D/VPII!NTEIy(AIlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TS



