FILED
2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002418 05-06-2008 90037 002 ****51 25

1. Entity Name
TREE CITY QUILTERS GUILD, INC.

Principal Place of Business Mailing Address ) :-‘.J b U vJo
5070 NE WALDO RD #3 PO BOX 358425 - : ‘
GAINESVILLE, FL 32609 GAINESVILLE, FL 32635-8425 . <
[ —— AN TR T RO
O Box 3T F7As
Suite, Apt. #, efc. Suite, ApL #, etc. 04032008‘ Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEl Number Applied For
éc A/ AMES VieeE AL 59-3217109 Not Applicable
Zp N Cauntry j& é 5 5 [52‘?‘% ’ 5. Certificate of Status Desired 0 Eg';esq:;dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent

Name

MALLELLE, ELLEN -

5010 NE WALDO RD #3 Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL. 32609

&

City F L Zip Code

8. Tt)'g abaove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

Ls,

| siGnaTURE

Slgmnle,wé%y;ﬂlndmmdregmadwwmﬂm (NOTE: Registered Agent signatute required when relnstating) DATE
b - -
pm.-.g‘p_qu'g $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Tiust Fund Contribution, O Added to Fees Florida Department of State  ~
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
WmE P . me ¥ | Jheoxre /'gg cyﬁvéb 7 Oowne [ Addiion
NaME MALKEMUS, VALERIE NAME o1 F A AL 2 o4
STREET ADDRESS | 2715 NW 25TH PLACE STREET ADDRESS G RINES V1 L &
LiTy-57-20P GAINESVILLE, FL 32601 CHTY-ST- 2P
TRLE VP E] Delete THLE - vF re (< EA [ Change ﬂMdilinn
NAME BAGNALL, JUANITA N e A /\Ja} ol Aos
SReET AooRess | 2806 NE 17TH DRIVE STREET ADORESS CRINESV 1its Pl S 2ea8
CTY-ST-7P GAINESVILLE, FL 32609 CITY-8T-2P
me N ) 'ﬂnelete me |5 I MBEE #+H U B BCLO O crane. i Addition
NAME MQRROW, MARY LOU NAME JOLD gxd ST —
STREET ADORESS | 1717 NW 23 AVE 5-D SYREET ADORESS QA NES V1ile Fi T2eL%
CITY-ST-7P GAINESVILLE, FL. 32605 CITY-ST-1IF
TMLE T [ pelete TILE O Change [ Addition
NAME MALLETTE, ELLEN NAME
STREET ADORESS | 5010 NE WALDO ROAD #3 STREET ADDRESS
cmy-51-2P GAINESVILLE, FL 32609 CITy-5T-2P
TALE 3 pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-P CITY-5T-29 '
MLE 7 Delete THLE [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-S1-2P CrY-ST-7p

12. hereby cerl‘dg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered, 5 J—;?

SIGNATURE: M 2202 é’la.g_-// /T D_%éf/ G0 -2 55

BIGNATURE AND TYPED DﬂFIH'I'ED NAME OF OFFICER OR Caytime Phone #




