2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NOOOQ0007282

1. Entity Name

FLYING NEEDLES QUILT GUILD INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 1652

NICEVILLE FL 32588 MICEVILLE F1 32588

POST OFFICE BOX 1652

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt, #, etc.

[

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90179 030 ****5] .25
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DC NOT WRITE IN THIS SPACE

—-

MR

City & State Cily & State 4, FEI Number Applied For
59'3675386 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 3-8'75 A_ddi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ——— M — - - -- Name-=  — =™ - e i : r St e -
RUTTER MARCIA B Street Address (P.0. Box Number is Not Acceptable}
l

100 MUIRFIELD COVE
NICEVILLE FL 32578 yd

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-~

Vs

smmmuae%M /f W ,,,‘/ﬁé:

//a /02

S’\gna'tu(a. typed or printe] name of ragisterad agent and !ﬁ if applicable. (NOTE: Registered Agant signat-ura requimwhen reinstating} N 4 -, DATE / {
’ 9. Election Campaign Financin i “

3 FEnow: e s o125 oo o S0y | MeogkPamiel |
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO_,@FfFICERS AND DIRECTORS IN 10 iji
e PD 1 Delete TITL_E!. Secvefar O change X Acdiion | 35
wwe  [JOHNS, JUDY i roinda Midhler - © .
STREET ADDRESS | 842 RUCKEL DRIVE STREET ADDRESS 2 20 il s oNfa ¢t g
crv-sT-2p |NICEVILLE FL 32578 ov-s20 |, N cewitle, 1 98 2578 i
TILE VO X Delete TTLE [Viee Presiden [ Crange X/ Additon | &5
NAME GRIMES, SUE NAME prn Ao lart' s
STREET ADDRESS |325 LAKE HOLLEY CR. SRETADORESS | 4 o >,/ PFH ST
crv-sr-2¢ | DEFUNIAK SPRINGS FL 32578 CirY-ST-2P MNicewitle. = 3 2578
TILE SD ) e (W gige” T TLE - - -'“U,;.‘ ce e ;‘rr‘;’p‘;”j -~ ———=[3] Change MAddilii)h
NAME WALKER, PAT NARE Betty Dﬂ-uc?r '
sTRe:T ADDRESS | 2515 EDGEWATER DRIVE STREETADDRESS | 7 0 @2 7 = v Frivce AT
ov-st-2p  INICEVILLE FL 32578 CITY-5T-2IF A reotore w, £] 335359
E VD O Detete TITLE _ ) B Changs [ Addition
NAME RUTTER, MARCIA NAME %N’ 5 Y: %;‘Zrtz 7
sTReeT ADDRESS 100 MUIRFIELD COVE STREET ACDRESS PP We oeoiwon & Ainwe
arv-st-2e  |NICEVILLE FL 32578 orv-§7-7° Opestole. FI 3536
TIMLE D ] ﬂ Delete TILE ‘7" M S e d [ Change [ﬁAddit‘ron
NAME BABICH, LINDA HAME Jerswr Tower 7
STREET ADDRESS 1215 WEDGEWOOD LANE SREETAUDRESS | 2.2/ .S ,(1 fowwe Qe fe
CITY-ST-2IP CRESTVIEW FL 32536 L CITY-ST-2IP Cope <t ‘e e =¥4 F I 3P
TIMLE Cﬁs - O pelete TITLE Viee Fr"e_ P ('J;_-,N 7" [ Change ﬁAddiﬁon

Yo« /4—/(/ /G’AQW//V‘ NAME Tervy Case 7

STREETA 4 F/ STREET ADORESS 59 Ok, st A Ke Opus ciohy
ory-ST- A8 ! D252 CirY-S1-2P Spntr Kosr gen-clz; F/ zayszp

12, | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 112.07(3)(i), 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 dirsctor
of the carporation ar 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 it

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: ~Je 3 NG LIRE 2

EQURET

ig!! —
- [~ S5DA4ES-27TO
SIGNATURE AND TYPED OR PRINTED Nﬂl¢ OF SIGNIN FICER OR DIRECTOQI Date Daytime Phone & T~

/




