FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?'WCN?MENT #N00000007282 01-30-2006 90061 013 ****41 .25
FLYING NEEDLES QUILT GUILD INC.
Principal Place of Business Mailing Address —wwwwyUwg
POST OFFICE BOX 1652 POST OFFICE BOX 1652
NICEVILLE, FL 32588 NICEVILLE, FL 32588
I '} |
2. Principal Place of Business 3. Mailing Address !I [} ‘
Suite, Apt. #, eic. Suile, Apt. #, etc. 01162006  cng-NP CRZE037 (11/05)
City & State City & State 4. FEFNumber Applied For
59-3675386 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired (] ?g:fq::?:dnm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALADE, VALERIE
614 COUNTRY CLUB AVE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL l Zip Code

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

o R

SIGNATURE R i

W,mummdgwmmmmlw, (NOTE: Fegisered AQent amalure rexuared wiven revstaing) DATE

Filing Fee is $61.25 8. Election Campaign Financing " $5.00 May Be Make check payable to

Due by May'1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANI5 DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD ] : L [ Delete TTLE [ Change [ Addition
NAME RUTTER, MARCIA NAME
STREET ADDRESS | 100 MUIREIELD COVE EAST ) STREEY ADDRESS
ory-s-2¢ | NICEVILLE, FL 32578 CAY-5T-2P
TIME vD ’ . ‘-_'t .* [ pelete TME [Change [ Aodition
NAME REYNOLDS, LYNNE DR. s NAME
STRELT ADDRESS | 4323 AMERICAN POETS DR~ #% STREET ADRESS
Ly -5T-2° NICEVILLE, FL 32578 1 CITY-51-2P
THLE VD : gmm TILE L) Tt O Change X Addition
NANE BASCH, SUE NAME OARLEEL 6u#170 RgTH

722 BRIOLEW D
STREET AODRESS | 1613 MYRTLEWOOD LANE sty aoness | £/ 2 2 / =¢ 32597
oTY-5T-2F | NICEVILLE, FL 32678 ov-si-2p \F T LRL o A ffeAct, £ 3ol
HILE ™ 3 etete e | [ Change [ Addition
NAME TOWERY, JEAN NAME
STREET ABDAESS | 321 SKYLINE DRIVE STREET ADDRESS
CIFY-ST-2P CRESTVIEW, FL. 32539 GTY-5T-2P
5T it

TILE sSD ﬁ[)eme MTLE ﬁdlﬁ/{ﬂﬂf 0/‘.0,4) £ 3 thange gmmt:on
STREET ADORESS | 83 PINE STREET seETanoRess |70 QS AV OL _
SFY-ST-ZP | GRAYTON BEACH, FL 32451 vt |y CEVILLE L 392878
Tme O celete LE vhD [Jchange B4 Addition
W N JUWE BAkHMAL _
SRETAMRESS | ’ Y smeEromes (FO4 (ool TRACL
emy-ST-ze £OTY-§T-2P WAIAM A CeTY, FL.S2405

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Forida Slatutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer of director
of the corpuration or the receiver or trugtee empowered to execute ;his% as required by Chapler 617, florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ress, with all other like empo .
SIGNATURE: __-_ jazﬂ ’{m / R¥.-0L E50-L&P-R770

m/,ﬁ'rmmmmms Daybme Phone #
\jeﬁ—}/ C. 727(,‘.1&:)/'70



