FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000005020 04-19-2007 90181 017 ****61 25
1. Entity Name
EVENING STAR QUILTERS' GUILD, INC.
Principal Place of Business Malling Address qu gyouv> -
5347 PALANGOS DR P.0. BOX 511572 '
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951
T T RO O OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2862693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gigi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E 1lI
1107 WEST MARION AVE SUITE 112 Swreet Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 339850
City : FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, lyped or pninted name of registered agen! and litle If apphcable. (NQTE: Regislered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior. a Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D T Detete TITLE (] Cange L] Aduition
NAME RADISH, PAT NAME
STREET ADDRESS | 65 CABELLO STREET STREET ADDRESS
CITY-ST-2iP PUNTA GORDA, FL. 33983 CITy-ST-2P
TINE D [ Delete TITLE [ change [ Addition
HAME MCDERMOTT, DIANA HARE
STREET ADDRESS | 5347 PALANGOS DR STREET ADORESS
CITy-5T-2P PUNTA GORDA, FL 33982 CITY-ST-21F
TImE D O oetete TMLE [ Ghange [ Acdition
NAME SIMCO, SARA HAME
STREETADDRESS | 7474 CLEVELAND DR STREET ADDRESS
CITY-S7-21P PUNTA GORDA, FL 33982 CITY-8T-2IP
e D 4 Detcte TME D [JChange BRI Addition
HAME RAU, CAROL NAME PAYNTER  JuNE
STREET ADDRESS | 1289 RED OAK LANE SIREETADORESS | 4447 S LU ARKS 27
Ciry-sr-zp PORT CHARLOTTE, FL 33948 CITY-ST-21P VENICE | Fi FYR &7
me D R Dekte e D . D) Change [ Addiion
N FINNEY, SOPHIA NAME TN &, SHAR N
STREET ADDRESS | 11109 VANESSA AVE SROARESS | S 433 L/ vE CIX SR
omv-ST-2p | ENGLEWOOD, FL 34224 ovsie | PpRy Audellrre , fL 33T 754
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certidy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as it 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 thal my name appears in Block 10 or Btock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: @W D8 e epmo77 m///.i/,%’ﬂ? 99/-£39-76/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sData Daytime Phone #




