FILED
2008 "NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N03000010596 Secretary of State
1. Entity Namg , (03-04-2008 90012 024 ****6] 25
THE QUILTERS OF ALACHUA COUNTY DAY GUILD, INC.
Principal Place of Business Mailing Addrass }
P 0 B0X 357012 P 0 BOX 357012 ooavwE
GAINESVILLE, FL 32635 GAINESVILLE, FE 32635
R I TR e AR ERICHA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01312008 Chg»NF' CRIENST (12"06)
City & State City & State 4. FEI Number Applied For
27-0074462 Not Applicable
L Country ap Country 5. Ceriificale of Status Desired (] g-zs Additional
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Rogistered Agent
Name -
CONREY, CAROLYN
8952 SW 54TH LN Strest Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608 -
City FL | Zip Code

8. 'T_he above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
_-lhe‘obligaﬁms of registered agent.

SIGNATURE

Signatura, typed of pried name of registersd agent and ttie 4 appiicable. {NOTE: Registerad Agent Rignahre requined when rectating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 'ﬂm, TMLE OJ EThange [ Addition
NAME CONREY, CAROLYN NAME Y LB Y Q W 2O i_
STREES ADORESS | 9952 SW 54 LANE STREET AODRESS .;u.,o? O18 CProu s Jan s Coodt
ov-S-P | GAINESVILLE, FL 32608 CTY-ST-2¢ o\ wee 1= Y-
e T [Xpeiee me | X OO J B e (] Addtion
e SILLS, LAURA RAME Bewec! \.\yl'\—c.\
STREET ADDRESS | 1521 SW B6TH ST STREET ADORESS | ¢\ 7 { (o Wy S STre-
orv-st-2p | GAINESVILLE, FL 32607 CIFY-ST. 2P Gorwnetu e =L, SAlbol
e 5 (% veite me S a DX Cange [ Additen
NAE TOWNSEND, CINDY HAvE veloenie PhoW oot
STREET ADDRESS | 2632 SW 98 DRIVE STREET ADDRESS o349 Lo £ W
ov-s-2 | GAINESVILLE, FL 32608 oITY-ST- 2P % mineSUiWle FL 326GCel
e T O Detete e T ’ O Crange ] Addition
NAME SILLS, LAURA NAME Leacuce. Siils
STREET ADDRESS | 1521 SW 96 ST STREET ADDRESS IS gwd 9 S
are-st-3p | GAINESVILLE, FL 32607 oITY-S1- 2P olwesuiile, L, 3ol
e ) betets me 7 Clcnnge [} Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P oITY-§T-2P
e O Detete me [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P Gy-si-2p

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e & o Lavea B Sills dhale 3543333

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




