2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

o FILED
Mar 08, 2007 8:00 am

DOCUMENT # N01000008186

1. Enlity Name
THE QUILTING SISTERS GUILD, INC.

Secretary of State

03-08-2007 90016 026 ****61.25

Principal Place of Business

POST OFFICE
LEESBURG, F

Mailing Address

POST OFFICE BOX 490426
LEESBURG, FL 34749

BOX 490426
L 34749

DO NOT WRITE IN THIS SPACE

MBI MD W

02262007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3697805 Not Applicable
i - $8.75 additional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MUNDIE, FRED W JR.
13710 US 441

SUITE 100

LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Iitke # applicable,

(NOTE: Ragistersd Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

Filing Feo is $61.25
Due by May 1, 2007

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTOQRS

TITLE P

NAME MOONEY, PAULA

STREETADDRESS | 3312 CHEVIST DR

CrY-sT-2P | TAMPA, FL 33618

T 1VPD WeEp Tl KoL

NAME HAUGHW! . CAROLE i gos‘ TaLTAW ST.
STREETADBRESS | 32008 EN TEDOAKSLN | c v B0l6- B
Cmv-ST-2F | L EESBURG, FL 34748x I Ay g
e 2vPD 2VPD  aprsTING BRAN
NAME ATKINS ANCY 252Ul ST oA CR
STREET ADDRESS | 936 O ST -’

omv-st2p | THE VILLAGES, FL 32162 Lees BORE v B¢k DO NOT WRITE
TMLE s

NAME MEUNIER, BARBARA IN THIS SPACE
STREET ADDRESS + 237 BRENTWOOD DR

Cn-s-2F | LEESBURG, FL 34748

THnE T T Dwue SeT"—-é’e-
N FLORENCK/VEBSTER Q27 roecstBecze th
STREET ADDRESS | 4652 RIVPR RIDGE DR LEas BOREFL
cmv-sT-7F | L EESBYRG, FI 34748 3448
TITLE T

HAME BEARDEN\BARBARA

STREET ADDRESS | 5033 E1 NO DR

Cry-sT-2¢ | LEESBURG, FL® 34748

12. | hereby certi
indicaled on this report or supplemental report Is true an

changed,

SIGNATURE:

of on an attachment with an address, with all other iike empowered.

that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ditne Sertees
A-R7—07

362-323-8§87¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




