—

2y
* 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

™

DOCUMENT # N94000002418

1. Entity Name

TREE CITY QUILTERS GUILD, INC.

03-17-2003 901

Mailing Address
PO BOX 140-698

Principai Place of Business

PC BOX 140-698
GAINESVILLE FL 32614-06%8

GAINESVILLE FL 326140696

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sulte, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 17, 2003 8:00 am
Secretary of State

22 007 ****51.25

M

City & State City & State 4. FEI Number 59.32 17109 Applied For
Not Applicabie
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _____ o= 7. Name and-Address of New Registered Agent
' ' Narm

Norothu L Viekeey
TUCKER, MARSHA Streel Address (F.%f&o:\ Num?er is\ﬁ?\tAc tablel
1515 NW 51 TERRACE 905 W fo ve .
GAINESVILLE FL 32605

M ey Jle

FL

B9to!

8. The above namad entity. submits this statement for the
thd*dbligations of registered agent.

rpa ro%q'ﬁg . V‘n o\fe Yy

@mkalﬂq A \/Lc,ou:m ,_ JFreasurev

purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

WAL
SIGNAY URE

Slgnature, typed or pywhféd name of registerad agent and titla Jpapplicable‘
FN

{NOTE: Registered Ag@signarura requirad when rainstating) K

DATE

%

;

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Bo Make

Check Payable to

Trust Fund Centribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD [ pelete MLE [J Change [ Addition
NAME FUENTES, SHARCN NAME
STREET ADORESS | 10204 NW 156 AVE STREET ADDRESS
crv-st-zF | ALACHUA FL 3261 CITY-§T-2IP
ine VD s O Delete Tme Clchange [ Adition
NAME BROWN, ANN-MARIE NAME
STREET ADDRESS | 1225 NW 80 DRIVE STREET ADBRESS
CITY-S7-ZIP GNNESV||_]_EJ:_|_32_3{]7 P CITY-ST-ZP-. L [. o oy
TIHLE SD O beete e [l Change [ Addition
NAME MALKEMES, VALERIE NAME
STREET ADDRESS | 2715 NW 25 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TIME TD Ngegem TITLE -~ [Jchange X Addition
NAME TUCKER, MARSHA RAME Vieker Jb orethy-S.
stReeT AnoREss | 1515 NW 51 TERRACE STREETADDRESS | P OS5 /\@-0 Joh Ave.
orv-s1-7p | GAINESVILLE FL 32605 st | Cavwesville, . 32061
TITLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this re

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ QIGRTURY, ViElusDer sty S.Vickery

2c9. 29/ Ul

CR2E037 (10/02)




