FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT : f Stat
¢creta 0 atc
DOCUMENT # N00000001329 ry
1. Entity Name 04-12-2007 90022 033 ****70.00
THIMBLEBUDDIES QUILT GUILD OF THE TREASURE
COAST, INC.
Principal Place of Business Mailing Address . -
1321 SW HUTCHINS ST 1321 SW HUTCHINS ST A
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
i ;
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ; “
Suite, Apt. #, etc. Sulta, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1076545 Not Applicable
Zp Country Zp Country & Cenfcate of Status Desired 1 gg-:s Addtonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- Name
NELSON, PATRICIA
1324 SWHUTCHINS ST Street Address {P.0. Box Number is Not Accentatie)
PORT SAINT LUCIE, FL 34983
City FL | 2ip Code

8. Tha above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obfigations of refjistered agent...
SIGNATURE _2%412440 "f?k'—?z iciaA fAejcsop) —f_égffg‘(m_ i/... f.,g7
DATE

Slgnause, typed of printad name of registerad SQeMt and TN if APPACEDs. (NOTE: Regi Agent sigr required when ing)
Filing Fee Is $61.28 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Furd Contribution. | Added to Fees FloHda Department of State
10, QFFICERS AND DIRECTORS | KID ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD 1% Detee mE TresidEST (B Change [ Addition
NAME STEWART, CAROLYN NAE LoksTTA AR >
STHEET ADDRESS | 6385 SE OSPREY PTE DR. sweT aoRess | (042 S0 SuwnTawd Diz
cry-57-2F | HOBE SOUND, FL. 33455 g2 | PorT ST laus , FL 34953
THILE VD (= Delets mE V& ?Pfﬁ'baﬂr_m 4 Change [ Addition
NAE SLESNY, KAREN H NIE De GausT, EL12ABET
STREEY ADORESS | 531 SW HIAWATHA ST swesrooeess | 37y OE ARDSLEY
Crv-st-ZP | PORT SAINT LUCIE, FL. 34953 orvsizp | Poer ST et &, FL 34583
TME SD [ Deletz TME Ocrnge [ Addition
NAME BERNBEI, BETTY HAME
STREET ADDRESS | 2186 SE ALDEN ST . STREET ADDRESS
CITY-ST-21P PORY SAINT LUCIE, FL 34984 CITY-ST-2P
TALE ™ [ pete WITLE O crange [ Adcition
NAME NEILSON, PATRICIA NAME
STREET AGDRESS | 1321 SW HUTCHINS ST STREET ADDRESS
CAY-ST-2IF PORT SAINT LUCIE, FL 34583 CrTy- §T- 77
TLE O Delete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§T-2P
THLE [ Detets TITLE [ Change  [J Aadition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-ZIP CTY-ST-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus 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 receivar or trustee empowered o 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 aﬂa%:n:ddrm with all other like empowered.
SIGNATURE: o (R icens METSER] AGp 9 Rez9

EMINATURE AND TYPED OR PRINTED NAME OF ©10MING OFFICER OR DIRECTOR Dute Daytme Phone ¢ 7




