2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

;—U_l

CORPORATION

FILED
Secretary of State

DOCUMENT # N0O0000007282

1. Entity Name

FLYING NEEDLES QUILT GUILD INC.

REPORT (UBR

01-13-2003 90358 029 ****65] .25

Principal Place of Business Mailing Address
POST OFFICE BOX 1652 POST QFFIGE BOX 1652
NICEVILLE FL 32508 NICEVILLE FL 29588

55005458

2. Principal Place of Business 3. Mailing Address

ARA R A

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3675386 Applied For
Not Applicable

Zip Country Zp Country O $8.75 agditiona

Fae Reguired

6. Certificate of Stalus Desired

- 8. Name end Addresa of Current Repistared Agont —- —.- =or . v

== 7257 Namo and Addreas of Now Registered Agent )

RUTTER, MARCIA B
100 MUIRFIELD COVE
NICEVILLE FL 32576

e Jenn Toawe vy

Street Addrass (PO, Box Num r is Not Accep Is)
1

[e

CK’ Ye &‘/‘u; 'e (%]

FL ’( 22 Code

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obfigations of regislered agent,

- S
SIGNATURE % c M%J_(‘&Lmz_%_ﬁzm&‘ [2-03
Sigratue, o printed name of mgistered agort and tide il appceb| (NCTE: Regg: Apent sips required whan ! _DA!“E
[74 .

. 9. Eiection Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Er?de%olmsaa Florida Depanme:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
tme FD O] elete Tne Fresrclen? [1 K change [ Aggidon | &
HAME JOHNS, JUDY HAME Aeorts, Jensr §
sTReeT voress | 642 RUCKEL DRIVE SwEARESs (& 77/ 9vh Streed 5
cv-st2e | NIGEVILLE FL 32578 NS08 I Ncmntle, F/ Zas7¢ i
TITLE VD ﬂmm TITLE T rewse e r, —~ K O change DL Addition &
NAME JEAN, LEWIS NAME Towery, Jf”—”_ci'/ ©
STREET ADURESS | 1671 19 ST STREET ADDRESS | ¥ / .5!(;/: ~r Clrcle
Gr-5T-2r = rNICEVILLE FL 32578 CTY-§T-28 arcd—é Vb pes. e o) R P & B I R — e

S T S — === Mooer  § une Secrednpry — : CiCrange {8 kadition
NAME DAVEY, BETTY . NAME veepes blen A JreKie . b
strect Aponess | 708 MAJORETTE PRINCE CT s wveess | /1 3 @prf GCrowd! Drive
orv-si-2¢ | CRESTVIEW FL 32539 ciry-S1-2P :25&& wmsayr, f/  BRA5 7S
TLE VD % Deiete me rae Presldes?— [Oenearire [ Change [3d Adaition
NAVE RUTTER; MARCIA NAME Grimeley , Grace
steeet AnbREss | 100 MUIRFIELD COVE SREETROORESS | s 5= /B Sthrest
onv-st-2¢ | NICEVILLE L 32578 ’ o2 W NMeewle, ) I35 TF
T ™ X Delete e Vrce Preosi e —©er o boel] g 52 Addiion
NAE BABICH, LINDA NAME Jonrs, Dorcthia
steet anoress | 215 WEDGEWOOD LANE SREANESS | 335, Green biien Cilrele NE
omv-st-z¢ | CRESTVIEW FL 32538 CVSW | £F Walfon Beds £t Z 207
e w 3 etete IE Ochengs [ Addition

" NAME TERRY, CASEY NAME

- sreet aporess | 155 QYSTER CIRCLE STREET ADDRESS

oS-z | CRESTVIEW FL 32539 CY-ST-2P

12. | hereby cenl!g that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity 1hat the information
i my signature shall have the same legal effact as if made under oath; that
ol the corporation of the raceiver of trustae empowered to execule this report as required by Chapter 617, Florica Statutes; and that My name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accurate and that

changed, or on an anachmant with an addrass, with/all)w likgr empowered
7z,

oN

| am an afficer or director

Es50-£59- 2776

/-10-02
Dnte

SIGNATURE: . S/CHAAI 7L

PMATURE AND TYeED

BEQUIRERY @ Towver,

O OFFICER O DIRECTOR

Oaytme Phone ¥

Feb 07,2003 8:00 am




