FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

e 3 o
DOCUMENT # N04000006791 01-30-2008 90033 050 ****61.25
1. Entity Name
SUNCOAST QUILTING CIRCLE, INC.
Principal Place of Business Mailing Address 1y Ul \‘8 25
6646 15T AVE, SOUTH P.0. BOX 47764
SAINT PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743 : ]
T T T 5 AT TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2562601 Not Applicable
Zie Country Zip Gountry S. Certilicale of Status Desired d gi.gesqu\i?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na 4
RUSSIN, TRACY TANGCT Kie HARDS
3723 59THSTN, #6 Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

bl | Blug Heanw DR S |
&r.r2re FL[ %59,

8. The above namad.gnlity submits this statement for the purpose of changlng its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops ol r g|slered agem

SIGNATURE / /97@ /0 g

Slg e, ty-ped of printed name of registered agent and mie il apphcable. (NOTE: Registeren Apert signature sequired when renslalng) DAIE
/Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v AT Detete - AR T4 "R Crange  [] Agaition
;:::a KINGSBURY, PATTY " L:;Ea v 5700 Oéﬁﬂfm ijﬁe £D . r\lh g =

STREET ADDRESS | 14434 TANGLEWOOD DR STREET ADDRESS

CHTY-ST-21P LARGO, FL 33774 CATY-S1-2IP

TILE v N velere me UV, | QLBAERTA DA KE X Crange [ Adition
E:thiTADDRESS 1H1A ON':HE-;E;%YS(EFESOUTH 2}1\;; ADDRESS {6 2 3 '3 -rH ST‘ N'

CITY-ST-21P GULF PORT, r-:L 33707 CIny-s1-2IP 5T( Pé} E‘ Pt— ?’3 705

L P I celee i PIVIRGIN Soans J aN ?/E] Change  [J Adoitien
NAME TRAPP, BARBARA NAME ,u‘ ‘{-O

STREET ADORESS | 2000 COUNTRY CLUB RD, N STREET ADDRESS 6‘ ~7 =2 3 '70 o/

CITY-ST-2P SAINT PETERSBURG, FL 33710 CITY-81-2IP QE‘S ¢ D MT'-'

1LE T ; S RDEEE‘E me 97 ANET fi 0 _H A&.DS ,ﬁ Change [ Addition
NAME RUSSIN, TRACY NAME

STREET ADDRESS | 3723 59TH ST N, #6 STREET ADDRESS é! (a o2 { [=9 f Uus /‘Jélf@o N DQ g

onv-s2p | SAINT PETERSBURG, FL 33710 cy-si-e ST Pé:]?j =7 3377

TTLE s ‘ A K oeete 5 nite m FHE! @ 2 L@r A) K Change [ Aadition
NAME GALLOWAY, ETHEL NAME '

STREET ADDRESS | 6830 12TH AVE, N STREET ADDRESS 5 > 9 q ™ (/(J A—"{ 5 .

orv-st2e | ST. PETERBURG, FL oITY-Si-2p ST, =16, . 33207

IME (] gelete TLE [ change [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITy-57-20p CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenlily that the information
indicated on this repori or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit wuh an address, with all ol ~ampowered

SIGNATURE: (/281001 = QO/@w&m’Q (- 2505 (121 )576-8353

SIGNATU 7‘10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'M Date Daywme Phone ¥

[y



