2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

“DOCUMENT # N03000000225

1. Enlity Name
| LARGO CRACKER QUILTERS, INC.

ecretary of State

04-08-2005 90028 020 ****61 .25

Principal Place of Business

P.O. BOX 5205
LARGO FL 33779

Mailing Address

P.O. BOX 5205
LARGO FL 33779

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEt Number Applied For
37-1439351 Not Applicable
e Country . . Zip Couniry 5. Certificate of Siatus Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Mame : - - - - -— _ -

HERBRANSON, BARBARA L
11425 113TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33778-

-

1

. F oy

Zip Code

FL

the obligations of registered agent. '’

SIGNATURE s

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

Slgnature, tyoed of printed name of reg-sle}gad agent and title f apphcabl
O il

(NOTE- Regsstared Agant signature required when rainstating}

CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
4 oy z A
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Dalete THLE P/p B Change  [] Addition
NAME HARGEN, SYLVIA NAME Lydia wNa der
siReeT Annress |P-O. BOX 5205. SIREET ADDRESS 31 Harbor T8land
crv-si-zp  [LARGO FL 33779 Y -S1-2P Clear weler FL 33 9¢.77
TILE SD O Delete TME 57 p [ Changs  [J Addition
HAME SPEAREL, BERNICE NAME M. TJane Clerg
STREET apDAEss {P.O. BOX 5205 STREET ADDRESS 47 Begehweed
orv-sr-ap  [LARGO FL 33779 CiTy-st-2ip A arip, AL 33v70 _
TILE D —— R W )T L M ; _ . Ochanas O Addition
wvE | NELSON, NANCY NAME
STREET ADDRESS | P.O. BOX 5205 STREEE ADORESS
CITY-ST-2IP LARGO FL 33779 CHY-ST-2IP
TILE [ Delete TITLE ¥ B [ change Y0 Addition
NAME NAME Berbara Hen br Ge1507
STREET ADDRESS STREETADORESS | /728" /378 Aye. M.
CITY-57-2P O-ST-P  |Se s npfe . FL I3979
TALE [ Delete TITLE - [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-Si-2P
e - [ Delete HITLE [ change 1 Addition
RAME HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-S1- 7P

12. | hereby certi

changed, or en an attachment with an address, with all other like empgwered.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN

I he ' that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repertis true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

27—
IP-g7248

Dayiwne Phone 4



