_ FILED
006 NOTLORPRORIT CORPORATION 1.1 01, 2006 8:00 am

DOCUMENT # N05000005020 Secretary of State
1, Entity Name 05-01-2006 90395 016 ****61.25
EVENING STAR QUILTERS' GUILD, INC.
Principal Place of Business Mailing Address
65 CABELLO STREET 65 CABELLO STREET
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
| J LR AL

2. Principal Place of Businass 3. Mailing Address | I tl l Il

Suite, Apt. #, etc. _Suite. Apt. #, elc. ‘ 02232006 NP CR2E037 (11/05

5347 PalanaosDr. | PO Boyblts72 o o)

City & State Y City & State 4. FE! Number Applied For
Pourta (rocela  FL. Punitu Gocda  FL D6-2802(93 Not Applicable

Zip Country Zip Country i . $8.75 aaditional

22348672 CharloHe 35q5' Clhar |0‘H‘e_ 5. Certificate of Status Desved ~ [J 2.0 Requirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
MOORE, JAMES E Il
1107 WEST MARION AVE SUITE 112 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wyped o printes name of registared agen and tkla i applicable, (NOTE: Ragistared Agem signahure required when reinstdling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. o Added to Fees Florida Departmant of Stata
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
™me D O elete THE D [ change R addition
A RADISH, PAT NAME MeDermott ) Diana
STREET ADDRESS | 65 CABELLO STREET SRETAORESS | 534 ] Palangos De.
crv-si-ze | PUNTA GORDA, FL 33983 t-$-0F [Py mta Gocdsl e 233982
TRLE D B elete THE ) ’ Ol change {3 Addition
e ZAVOYNA, SALLY NAME Q et Stra
STREET ADDRESS | 21405 OLEAN BLVD #532 smeeTanmeess | <7 1474 Cleveland DR
crv-st-2¢ | PORT CHARLOTTE, FL 33952 o512 fPunteorda FL 33982
e D [ Detete e D CJchenge  [%] Addition
NAME UNGAR, JEAN NAME Finney, SOPh'l oo
STREET ADDRESS | 18454 BRIGGS CIRCLE seEETADDRESS [ L} | OG Yaneéessa Ave
CITY-ST-2P PORT CHARLOTTE, FL 33948 anv-stze | € nalewnoed L BH 224
TmE D 3 Detete TALE ’ [Jctange [ Addition
NAME RAU, CAROL NAME
STREET ADDRESS | 1288 RED QAK LANE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 GITY-ST- 5P
mE D B petete TILE [ Crange [ Addition
NaME VOGEL, DONNA NAME
STREET ADORESS | 341 BRASILIA STREET STREET ADDRESS
om-s-2P | PUNTA GORDA, FL 33883 OITY-57-2P
e O petete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5i-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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.

SIGNATUREW Dt /J’kﬂé@fift 7 y//ég'é&% P/ 43773

\TURE AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR /’0! Deaytime Phone #




