2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N96000001420

1. Entity Name

SOUTHWEST FLORIDA QUILTERS GUILD, INC.

ecretary of State

04-20-2005 90344 032 ****70.00

Principal Place of Business

3410 PALM BEACH BLVD
F(S)RT MYERS FL 33916
u .

Mailing Address
P O BOX 2264

us .

FT. MYERS FL 33802

. 50040445

2. Principal Place of Business 3. MaiI—i_ng Address

(UK ER TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
i 31-1466906 Not Applicable
i Country Zip Country 5. Cartificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

JOHNSON, CHERYL
115 SW 57TH TERRACE
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

re
i

o FL

Zip Cods

‘the obligations of registered agent.

SIGNATURE _

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

Sgnaiue, typed or printed narna o regisiared agent and Lile If apphcable

[NOTE: Regssiarad Agent signature required when Jemslating) DATE

9. Election Campaign Financing $5.00 May B;a'
Trust Fund Contribution. Addad 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIME PD ERN- [ oelete TILE [ change [ Addition
NAME JOHNSON, C:‘;IERI NAME
stacer anpress | 115 SW 57TH TERR STREET ADDRESS
gry-si-zp |CAPE CORAL FL 33914 CITY-ST-2P
TILE vD O Detete TLE L] Change (] Addition
NAME BUTTERWECK, DONNA NAME
STHEET ADDRESS [ 2035 SE 218T STREET STREET ADDRESS
CIY-5i- 2P CAPE CORAL FL 33980 CITY-S1-2IF
e 2P O pelets e 2ve o = e EChange [ Adtition
NAME MATTHEWS, SHARON I NAME ",:é:&_g_:kg‘fﬂ ) Lg "':!dv_ D isss
SIAEET ADDRESS | 2184 BARRY DRIVE SE st aooness | /3G AL Eagle Ridg
env-st-ar  |FORT MYERS FL 33907 USSP | Fust myess, Fliagra
e MALT D) Defete TiIE MmALT B-thange [ Adoition
e GATES, LORRAINE wE | 4L berts mantha
sTReET Aporess | 5459 PEPPERTREE DRIVE # D10 segeT AnDrEss | 16647 Lantana D
cov-srze  |FORT MYERS FL 33808 UWSLIP [ Foat mMyers, <1 3370F
THILE m ] Detete TILE T ‘[E‘Cﬁange [C1 Aadition
NAME BANKS, VICKIE we | (ke DiGane
sineET Aopress | 1334 JAMBALANA LN STREETADDRESS | 2. O &~ & wheelock 8-
onv-si-zp jFORT MYERS FL 33901 s OW-SIIP | Motk Tont Myers, Flizqy .
TLE T 1 Delele WIE 57 [FThange [ Addition
NAE MAGNUSON, ANN NAME Gerald, Lois
e opess | 800 JENNIFER LN sweETaniess | WPOO_ T +h St west
crv-si.ze  |FORT MYERS FL 33919 avsimw | Leh ?34 LAcres, Fl'3 397/

12. | hereby cerﬂ‘lz that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empoweared.

indicated on
of the corporation or the recejver or
changed, or on an attachment wi

SIGNATURE:

empowered 10 €]
ddress, with all o

- SIGNATURE ;N‘E}vfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
W/

7Dats

L3~ O - 22Y¥

DCaytrne Phong #

[



