NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Caorporation Name

SOUTHWEST FLORIDA QUILTERS GUILD, INC.

DOCUMENT # N9B000001420 (6)

Principal Place of Business

5875 WILD OLIVE TERRACE
FORT MYERS FL 33919

Mailing Address

5875 WILD OLIVE TERRACE
FORT MYERS FL 339193444

FILED
Jan 23 1997 8:00am
Secretary of State

EEAGTOR AR R AR

3. Date Incorporated or Qualified

3a. Date of Last Report

NUDING, PATRICIA A
5875 WILD OLIVE TERRACE
FORT MYERS FL 33919

2, Poncipal Place o Business 2a. Mailing Address 4. FEt Number Applied For
21] 2% 1.0. Box R4 ¥ 3|~ /St TOE Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. i
e AR e e Apt. 4. ¢ 5. Certificale of Status Desired L $8.75 Acdiional
;{] ;\ Fee Required
City & Sate Cily & State 6. Election Campaign Financing $5.00 May B
b . . y Be
a ;EI ,“Oﬁ T MVEQS J FLr Trust Fund Contribution Added 10 Fees
Zip | Gountry & Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
24] 25 El 33q0/ 0] LEE Florida Statutes Cves Klno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

a4 City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | art familar with, and accept the obhgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE TI;;F 0 tpped 2 prited aarme ol registercd agant ard Tle 1| apphcable {NCTE" Regislared Agenl signalure required when reinstaling} DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "] DELETE 11 TILE [ change [T Addition
NAME NUDING, PATRICIA 12 NAME

smertaonress | 5875 WILD OLIVE TERRACE 1.3 STREET ADDRESS

CIY- §1-2IF FORT MYERS FL 33919 14 CITY-57-21P

ML D (] DELETE 21T [T Change T Addilion
NAME OLIVER, VICKIE 2.2 NAME

staeeraonaiss | 18420 DEEP PASSAGE LANE 23 STREET ADDRESS

CiTY - ST- 21 FORT MYERS BEACH FL 33931 2.4CITY-ST-2IP

i D [ DELETE L1TITLE [J Change T Acdition
NAME MCCALL, JuDil 3.2 NAME

sieer anoness | 1373 STADLER STREET 3.3 STREET ADDRESS

CITY-ST- 2 FORT MYERS FL 33901t 34 CITY-ST-21P

ML D [T DELETE ATTMIE [Tchange ] Addition
HAME RHOADES, CINOY 4.7 NAME

steeer aoress | 8308 CYPRESS DRIVE NORTH 4.3 STREET ADLRESS

Y- 12 FORT MYERS FL 33912 I L400TY-ST- 2P

TILE D [T oeLeTe 51TME [JChange T Addition
NAsE SUS, JUDITH 52 NAME

steeraoorss | 619 SOUTH EAST SECOND AVENUE 5.3 STREFT ADDRESS

CITY-§1- 20 CAPE CORAL FL 33990 5.4 CITY-ST-BP

TILE [ vecere 61 TITLE [Jchange ] Addition
NAME 62 NAME

STREET ALIDHESS £3 STREET ADDRESS

CHY.S1 2w 64 CITY-51-2

SIGNATURE ARD TYPED OR PFiTNTED NAME DF SIGNING@'OFFICER OR DIRECTOR

14. | do hereby certy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmalion inchcaled on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as it made under path; that
{ am an officer o director of the corporaton or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orwif changed, or on an atlachmen! with an address,
SIGNATURE: /2/:. .,g,ﬂ et Dl

Ys/a7 g4l slra-s1/H

ale

Daytme Fhone ¥ 0085636

CR2E037 (9/36)




