2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N0O3000000225

1. Entity Name
LARGO CRACKER QUILTERS, INC.

ecretary of State

04-17-2006 90406 005 ****6] 25

Principal Place of Business

Mailing Address

P.0. BOX 5205 P.0. BOX 5205 30012522
LARGO, FL 33779 LARGO, FL 33779
i
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
37-14398351 Not Applicable
dp Country Zip Cauntry 5. Coriificale of Status Desied [ fz'gglﬁf::i““‘*
8. Namao and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
HERBRANSON, BARBARA L
11425 113TH AVE. Sireet Address {P.0. Box Number is Not Acceptable}
SEMINOLE, FLL 33778
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both. in the Stale of Florida. | am famitiar with, and accept

the ohiigations of registered agent.

: ey, P
SIGNATURE MUM&W & i
K Signaire. typed o priried name of regi agent and fiic (NOTE. Registrred Agen signanwe rmouisa when renstatiog) DATE
Fillng Fee h‘1§61,25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by uay,éi@ooe Trust Fund Contribution. Addad to Feas Florida Dopartmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1me PD 73 velge TTLE [ Clange [ Acdition
NAME NADER, LYDIA WAME
STREET ADDRESS | 831 HARBOR ISLAND STREET ADDRESS
CAY-S1-2P CLEARWATER BEACH, FL 33767 cmy-s1-27
mie 5] ﬂ Delets e 5 3 Change p,mdnmn
NAME CLARK, JANE NAME BETTY SPRINE
STREET ADLRESS | 47 BEECHWOOD steerwoness [ 709 GROVEWOOD LANE
cm-s1-7e | LARGO, FL 33770 tv-stoe [ LARED, Fie 33710
L D 0 Dtleee Lt T O Ghange ] Adeilton
NAME NELSON, NANCY NAME susapr LoBa
STREET ADDRESS | P.O. BOX 5205 STREET ADCRESS (£74) A/, 0SCEOLA
CiTy-ST-2p LARGO, FL 33779 CHY-$7-21F OLER I‘QUJ ATER , Fl. 33755
miE D U Detete e [ Crange  [2] Addition
NAME HERBRANSON, BARBARA NAME
STREET ADDAESS | 11425 113TH AVE N STREET ADDRESS
CITY.ST-2IP SEMINOLE, FL 33778 CiTY-S§7-2P
Tme (3 velee e 1 VF O chamge [ Adcition
HAME HAME LB mpd BReY 0
SIRFET ADDRESS s ameess | 124 PARK BLy D #22
ormv-s1-2° ov-sr [SEMMINOLE , FL 23772
e ] oelete TMLE 2 VP [ Change B2 Acdition
KA NAME JRMNICE WADAS
STREEY ADDRESS STREET ADCRESS | | & T/ _DONEGRAN RD # _,‘._59“
oreslze | - s HORNRGO, 2L 3377

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncder cath; that | am an officer of ditector
of the corporation of the receiver of lrustee empowered 10 execute this repar as required by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 2t lar o Klon Ao aprgon

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#-te) - 06

Daytime Phone ¥




