2003 NOT;FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 14,2003 8:00 am

DOCUMENT # N96000001420 Secretary of State
1, E(“"W',N?m?, IR - “; R 07-14-2003 90328 040 ****51.25
SOUTHWEST FLORIDA QUILTERS GUILD, INC. _ L
. O L
B B T SR B \ 3
Principal Place of Business Mailing Address '
3410 PALM BEACH BLVD P O BOX 2264
FORT MYERS FL 33916 FT. MYERS FL 33302
us us
Suite, Apt. #, etc. Suite. ApL. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 31-14669% Apnpiied For
Not Applicable
4 ] UMY e EPo- - Country .~ . Cortificate of Status Desifsa™ -~ [~ $8.75-Additional
w . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
35_ Name
MILLS, MARCI - 24 Street Address (P.0. Box Number is Not Acceptable)
3927 E RIVER DRIVE
FORT MYERS FL 33916

E
B

City

Zip Code

FL

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

the obligations of registéred agent.

. X { s R ~ y e
SIGNATURE" \“m LA ¢t " f/) A -/5-03
. S\gn’atu?& I}Qes ?(‘pr\ﬁlaﬂ narme of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when raingtating} DATE
] .- 9.:Election Campaign Financing $5;_00 May Be . Make Check Payable to
FIL.E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (3 pelste TLE Ol Change T3 Aam\‘mﬂ
NAME MILLS, MARC) NAME
STREET ADDRESS | 3927 E RIVER DRIVE STREET ADDRESS
crv-s-20 | FORT MYERS FL 33916 CITY-$T-2P
TinE VD [ Delete TITE O change  [J Addition
NAME FREIS, SALLY NAME
sTreeT aDoRess | 6322 ST ANDREWS .CIRCLE STREET ADDRESS. e e e -,
orv-sT-2¢ | FORT MYERS FL 33919 CITY-5T-2P
TILE NP O Detete TITLE [ Change [ Addition
NAME THOMAS, MARIE NAME
STREET ADDRESS | 3407 NW 5TH TERRACE STREET ADDRESS
omv-s-2p |CAPE CORAL FL 33993 CITY-ST-2IP
TLE ST 4 Deete TMLE &7 Ol change B8 Addition
NAME GATES, LORRAINE NAME MagNuson A IX/
sTaeet ooness | 5459 PEPPERTREE DRIVE # D10 seETADORESs | 00 T ENA 2l L
orv.sT2P | FORT MYERS FL 33908 av-swe  |F7 amyses FL £39,9
TITLE T X Dalete TITLE T O Change ] Adition |
et BOERIO, CATHI e BaNKS, ViCkiE N
sTReer ADRess | 668 ASTARIAS CIRCLE STREETAQDRESS | 4 394 TA m BAC
omv-st2p  |FORT MYERS FL 33919 ov-sze | FTMYERS, £1 33581
TILE MALT Delet THLE MALT [ Change  [3@ Additio
NAME MATTHEWS, SHARON - NAME nTES, La‘ﬂplﬂfi te DR #D ;> "’ ”
streer ancress | 2184 BARRY DRIVE SE sueerooeess | 8 /S 7 PELPIR
orv-st-ap | FORT MYERS FL 33807 orv-stae | FTMYERS, £ -3B3F08

12, | hereby certify that the infarmaticn supplied with this filing dees not qualify for the exernption stated in Section 119.07(3X), 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 oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered 1o exacute this report 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:

&5 -03 23545/175

]
SIGNATURE AND TVRPED OR PRINTED RAME OF SR NG OEEIEER (B MBErTrG

o L

3

CR2E037 (10/02)



