FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003539 03-20-2008 90041 001 ****61.25
1. Entity Name
NIMBLE FINGERS QUILTERS' GUILD, INC.
Principal Place of Business Mailing Address TNan
267 E HIGHBANKS P.0. BOX 530182 5 0 U U 0 3 :]0
DEBARY, FL 32713 DEBARY, FL 32753
e e— IR ACREN R
Suite, Apt #, etc. Suite, Apt. 4, etc. 03142008 Chg-NP CR2E037 (12’05)
City & State . City & State 4, FEI Number Applied For
51-0504543 Not Applicable
Zip Couniry Zip Country 5. Cortiicate of Stalus Desired o fg';qu}?ﬁ"""a' )
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name —
TERRY, MICHELE Janet Juener
5668 MOURNING DOVE CIRCLE - Stregt Adgress (.0, Box Nugber is Not Accepiable)
LAKE MARY, FL 32736 TR g LENPS (/€ /e

' Dé Bory FL | 2555

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of registered ager%/

SIGNATURE

Sigfaturg, typed or printed name of registered agent a,:g\d tifle it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE

o i

Filing Fee is $61.25 I 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1, 2008 - : Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P : p TITLE VTR XA ’f;f Fthange [ Addition
NAE TERRY, MICHELE NAME Jnnel /‘(M.S‘e o ias Comele
STREET ADORESS | 668 MOURNING DOVE CIRCLE sweetaooress | 426 Cea/ar Spkrag
on-sT2P | LAKE MARY, FL 32746 ovszw | DePary Fe 32743
TME VP T Dalete TTE Vice PRes 1dea? 4 [ehange [ Addition
NANE TURNER, JANET NAME MNrued Jae STabdler toed
STREET ADDRESS | 126 CEDAR SPRINGS CIRGLE st aovEss | o598 Ben? Onks Blv
grv-st-z¢ | DEBARY, FL 32713 CITy-ST-2iP Deland FlL 3292 e
TILE s O pelete e Viee PRES 1den? Mthange [ Addition
v ALEXANDER, KATHY NAME Rox HuNeE leTe2gue
STREET a0DAESS | 1100 N THORPE AVE : SREETADRESS | /08 P ea £ Creele
crv-s7-2f | ORANGE CITY, FL 32763 ' a0 [ DNelbona FlL D7 3L
e AT T2 Detete e TREHSA A - i sds [CRange 3 Addition
NAME STURGES, BRENDA NAME Ol wdon T #718/n sks
STREET ADDRESS | 634 SAGAMORE DRIVE STREETADDRESS | J7 80 & Thekpe Ave
orv-sT-zP | DELTONA, FL 32738 avsiiP | Degarge L Fy F/ 3273
e D O Dekete e 7 ’ [JChange [ Addition
NAME CHARNELL, KATHY NAME
STREET ADDRESS | 2543 COUNTRY SQUIRE LANE STREEY ADORESS
CITY-ST-2P DELAND, FL 32720 CITY - ST-ZIP
TITLE & Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LHy-51-21P

12, | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adflress, with allf;ther Iil:e empowered. . m \326
SIGNATURE: //f?ﬂ%ﬂ J ﬁﬂ c’//is/(/‘ %Iﬂéz W \%%f/ 757 - APS]
7

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Daytime Phone #




