2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # NS6000001420

1. Entity Name

SOUTHWEST FLORIDA QUILTERS GUILD, INC.

ecretary of State

04-17-2008 30040 033 ****5] 25

Principal Place of Business
3410 PALM BEACH BLVD
FORT MYERS, FL 33916 US

Mailing Addrass
P 0 BOX 2264
FT. MYERS, FL 33902

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address

ARV TS

Suite, Apt. #, stc, Suite, Apt. #, etc.,

03192008  chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
31-1466906 Not Applicable
7P Country Zip Couniry 5. Cenificate of Status Desired [ ?989';’3, :;:’:;“0“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
MASSEY, SHEILANA .. ’ - T M GeEEnE . Bacaned - - - -

7528 GRANDE PINE RD

sma; ﬁw\se_ssi’,o. a% N:"mber is Not 7‘%'&5{%% A CAlci s

BOKEELIA, FL",

922

POLTH fORT IMYEKES,

City

| FL |%&%%03

8. The above named emtity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

o‘/ ,séza-ﬂ__ PAOAU CrREEAE

{NOTE: Registered Agenl signature required when rainstaling)

the obiigations of rfegistered agent.

. SIGNATURE // "fz A

$ am familiar with, and accept

‘7%0/ 0¥

- - >
Signature, typed of printed name of registered agent and tilla if applicable

DATE

‘VDua by May 1, 2008

F'lllng Foe is $61.25 9, Election Campaign Financing

Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e AP . W oelete e [ [lcChage [ Addition
NANE MASSEY, SHEILANA NAME CREENE X IS AL ARA

STREET ADDRESS | 7528 GRANDE PINE RE STETAOOSS | A6 2, PALm 1 SLARD b Clele

oTy-s-2 | BOKEELIA, FL 33922 o-STaP | NOETH FORT mMELS, FL 33703

e v O pelete Lt O Change [ Adaition
NAME GRANDE, JOYCE NAME

STREET ADDRESS | 2510 SW37TH ST STREET ADDAESS

CITY-ST- 2P CAPE CORAL, FL 33914 CITY-S1-21P

e v Delele TRE vV [ Changs _ [ Addition
NAME GOULD, BETTY u NAME CANPAELL, Juay . -

STREET ADDRESS | 3102 36TH ST SW smeeraoness | 1B36 | guobee Ly CT

om-si-2p | LEHIGH ACRES, FL 33971 orv-si2e INoRTH fo T NELS, £C 3393

e MAL O Delete TILE ’ [ Chage [ Addition
NAME WALKER, MICHELLE HAME

STREET ADDRESS | 1128 NW 43RD AVE STREET ADDRESS

CITY-5T1- 2P CAPE CORAL, FL 33993 CITY-5T-2IP

TIE TT O pelete TLE [ change [ Addition
NAME MCKENNEY, KATHRYN NAME

STREET ADDRESS | 17850 CALLOOSA RD STREET ADDRESS

CITY-5T-2IP ALVA, FL 33820 CIY-sT-21P

TRE 8T mﬂalete TME ST (3 Change-  [FFAddition
KAE LUDWIG, SANDRA - e BO#/I NI L | TELLA

STREET ADDRESS | 131 LUCERNE AVE SREETAOORESS /S 37 =ensoe. CT

orY-s-2p | NORTH FORT MYERS, FL 33903 ovstze | LEMIbH ACLES (Fl. 3897

12. i hereby certify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE AN MM iy ) paipuns MMSLepoay MLH (S/08

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A37- B -F330

SIGNATURE AND TYRED OR PRINTED NAME OF 8)ERING OFFIGER OR DIRECTOR

Daytime Phore #




