ROLS™

2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0Q0O00006289

1. Entity Name

PATCH QUILTS PROJECT, INC.

THE. 3

Principal Place of Business

137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Mailing Address

POST-OFHGE-BOX-1807
DELRAY-BEACH-F—88443-1867

137 Suqpapvze Avw
PErany Beaer Fo 339 83

2. Principal Flace of Business

3. Mailing Address

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90069 003 ****5].25

LT

|

il

il

(g

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number §5~106 1822 Applied For
. Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d gg}'ggq Q:ﬁ:&tbna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BENNETY; DEBORAH E - Street Address (P.0. Box Number is Nol Acceptabla)
137 SEABREEZE AVENUE
DELRAY BEACH AL 33483

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lithe i epplicable.

{MOYE: Registared Agent sig red when rek

DATE

FILE NOW: FEE 1S $61.25

8, Election Campaign Financing

$5.00 May Bs

iake Chack Payable to

Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DPT O petete HILE [l Change ] Addition
HAME BENNETT, DEBORAH E HAME
seeT anoress | 137 SEABREEZE AVENUE STREET ADDRESS
cmy-s-2P | DELRAY BEACH FL 33483 CITY-ST-2P
me DS Xnelete TITLE O change [ Addition
NAME BENNETT, MARGARET R HAME
sTREET a00RESS | 2500 VIRGINIA AVE, N.W. APT 12055 STREET ADDRESS
GiFY-ST-ZIP WASHINGTON DC 20037 CITY-SF-2IP
me ___|D [ Delete TITLE PSS Koengs [ Addition
NAME LEVY, JOY D i . e —— [—- - — _
streer a00RESS | 117 WINGED FOOT LANE STREET ADDRESS
or-sT-2¢ | BOCA RATON FL 33431 CHTY-$1-21P
TITE 3 peiete TILE D [l change [P Addition
RAME NAME Gy Kiivianw Crnpact
STREET ADDRESS STREET ADDRESS 92 Ry/irxa Parive
CITY-ST-2IP CITY-SE-2IP Bov~w o Bepcd, FL 33935
NaME NAME F o 2 e —_—
STREET ADDRESS STREET ADDRESS WP D DN VAL SHRE Ner RERuving>
GiTY-SF-2IP ON-STZP | PR N ptpsd BEsnwrl ¢ LEVY.
e 01 e T TWef 13 4 5PN [JChange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplamentat report is true and accurate and that my signaturs shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.,

Rkt & LPormeet™

5B O5 (ﬂy 27y- $8§460



