FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNwENT #N00000007282 03-10-2004 90013 043 ****6] 25
FLYING NEEDLES QUILT GUILD INC. ‘_g»
Principal Place of Business Mailing Address
POST OFFICE BOX 1652 POST OFFICE BOX 1652
NICEVILLE, FL. 32588 NICEVILLE, FL 32588 54016458
P A RO A A GE
P.Onw Boy (bS2. Post OVwa Boy 1652,

Suite/Abt. #, etc. . - Suite, Apt. #, efc. . 02422004 Chg-NP CR2E0A7 {(10/03)

City & State . City & State 4. FEI Number Applied For

. ; Mucis s 59-3675386 Not Applicable
Zip Courtry Zip Country " ) 8.75 Additional
20588 Ush. 2~6¢ s UsS @ - §. Cenificate of Status Desired 0 ?ee Hequired'
&, Nama and Address of G Registered Agent 7. Nama and Ad of Now Registared Agent
Name -
JEAN TOWERY Nadevie \plode
321 SKYLINE CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
CRESTVIEW, FL 32539 H
bit Couwrtry Cludo  Rvo.
City ~ Zip Code
F1WALTor BEaut. FL | 205

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

sionarure VALERIE YALADE ue. Dodonde  TREPSUAER . 03)8) ou

Slpnatue, typed of printed name of registered agent ard titie f applicable, (NOTE: Ragisterad Agert signaturs tequired when retnatating) . ’ DATE
Filing Foe is $64.25 | 9. Election Campaign Financing $5.00 May 8o _ 'Mgke check payable 1o __
Duo by May 1, 2004 T _ . TrustFund Contribution. . AddedtoFees | . Florida Department of State
10. , GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10
me D - BF Oiete TIME Th. . Kythange [ Addiion
NAME TOWERY, JEAN C ¢ HAME Valevie Yodode
STREET ADORESS | 321 SKYLINE GIRCLE ~ © SRS | (1 Comnbyry Chanb e -
env-s1-2¢ | CRESTVIEW, FL 32538 CITY-5T- 28 T waiTon Seacw. Basqyl.
mE: PD ‘ O Delete me - 1PD 0 A Change [ Adition
NAME JEAN, LEWIS . WME TS~ COR e
STREEE ADDRESS | 1671 19 ST STREET ADDRESS F;——(' (»'\\JL-M,E.R ciectE WoE.
om-sT-2P | NICEVILLE, FL 32578 CITY-ST-2P . WAoo BE ReH  Fl-. 2asag-
TE 8D [ Delete MLE TS, ) Change [ Addition
WM YOUNGBLOOD, JACKIE NAME ¢ A R&p\—ﬂ\\n G oD PLEISLA P
STREET A0DRESS | 113 CARL BRANDT DRIVE smromEs | 1 PN oA CaRALE
orr-sT-2 | SHALIMAR, FL 32579 ev-stzr, | NieeENWI-E L. 3a51%.
mME .. |VD ' O3 Detete mE ., |vb. - 4 Change [ Addition
NAME GRIMELRY, GRACE e - | DSAWNE INWESS i
STREET ADDRESS | 1512 18TH STREET . sTEeT anoegss [ DOR AL DRAVE
v-sT-27 | NICEVILLE, FL 32578 or-stzh | ShaienwR  El. 32579,
TiLE R I elete me - Pag WA LWIER ﬁ Change [ Addition
NAME | JONES, DORETHA ME L hEE CpGEWRTER b .
STREET ADDRESS | 230 GREENBRIEN CIRCLE NE STREET ADDRESS . -
orr-5T-2¢ | FORT WALTON BEACH, FL 32547 ovsze | MCEVILLE | FL. 2257F -
me-- - (vl - 3 Delete mLE ‘ -+ [1Change [ Addition
NAME TERRY, CASEY NAME ‘
STHEEY ADDRESS | 155 OYSTER CIRCLE STREET ADORESS
on-§1-2F | CRESTVIEW, FL 32539 Y- -2

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 informations
. indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

giéﬁkfﬁhs: VARERIE “VALADE  ahovie Dadoase 3J€[]o¢. 850 -Rb2. 690

INATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER OR MRECTOR Caytime Phona 4

Eraee




