FILED
2006 Ot RNUALREPORT RATION Apr 17,2006 8:00 am

DOCUMENT # N00000001329 ecretary of State
1. Entity Name 04-17-2006 90384 Q29 ****70.00
THIMBLEBUDDIES QUILT GUILD OF THE TREASURE
COAST, INC.
Principal Place of Busingss Mailing Address
6009 BALSAM DRIVE 6009 BALSAM DRIVE v
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e T
1321 Sw Hareriws SiT 13;\ Sw Haremws ST
uite, Apt, #, etlc. _Suits, Apt. #, etcﬁh 04072006  Chg-NP CR2E037 (11/05
{bo‘;zr ST buey & ey ST bdec i & 9 (11/05)
City E_ State City & State 4. FEl Number Applied For
= L Ei 65-1076545 Not Applicable
;‘E‘, G 3 CDUJI'; A' ;la ‘i ? 3 Countéy /-} §. Certificate of Status Desired ﬁ gg‘g?qﬁf:dmnal
6. Name and Addreas of Current Registered Agernt 7. Name and Address of New Registered Agent
N
FALCO, MARY Parr cia  ANStisewn
6009 BALSAM DRIVE - Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

1321 Sw HuteHipos ST
o el St Louceis FL |Z§$%ﬂ83

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

the obligations of registered agent.
SIGNATURE } 2%% ;%ﬂ/ 17('- /5"&(0
DATE

Signature, typed or printed name of reqistared agent and tithe if 2pplicable, {NOTE: Registered Agent signature requred when reinstating}
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Faas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD 54 Delete me D Btchangs [ Addition
M STEWART, CAROLYN NANE SIFwReT, CALOLYN
STREET ADDRESS | 139 PEPPER {ANE smeEooess | I55F S& Ospre v PrE D=
CITY-§7-2P JENSEN BEACH, FL 34957 CITY-ST-ZP \})"fas::" SO D , Ef 33¢55
TME vD 5 Deiete me D (W ehange [ Addition
RAME COKER, JUDIE NAME Seasy, Kazew H
STREET ADDRESS | 1333 SW CENTURY AVE smeTADDRESS | S31 = HitwarHas S
emv-s-2P | PORT SAINT LUCIE, FL. 34953 GITY-ST-2¢ Foer ST b &, £t 3%95 3
TILE sD Enem T =¥ (change  [J Addition
HAME MITCHELL, VIVIAN HAME BerTy BEuUAaABs/!
STREET ADDRESS | 2461 SE GILBERT AVE STREETADDRESS | 186 85 Acosw s
ov-st-2f | PORT ST. LUCIE, FL 34086 oITY-ST-2P FoRT ST Leecsis, ¢ 3 LGFY
Tme ™ O] Delete TMLE e X Change [ Addition
NAME FALCO, MARY NAME AESFL Sars, ’124-?2 [
STREET ADDRESS | 6009 BALSAM DRIVE STREETADDRESS | /3R ¢ =.:. ,4,‘_‘_,-2 s S
oTv-si-2» | FORT PIERCE, FL 34682 OITY-ST-2P o2 ST fwces, Fr 3¥99573
TALE [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P
TITLE T Delete THLE {JChange [ Addition
NANE RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the informaltion 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 shat! have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmenyAfith an addresg | other like empowered.

SIGNATURE: Loz Pmices Mezicsod L1306 90 g7 6ag0

Mmemmnnmmmurmcmmmmw Date Daytime Phooe 4




