FILED

2008 NOT-FOR-PROFIT CORPORATION  APr 21,2008 8:00 am
ANNUAL REPORT | ecretary of State

12 ek ok
DOCUMENT # N06000002931 04-21-2008 90068 006 61.25
1. Entity Name
LADIES OF THE LAKES QUILT GUILD, INC.
IUVUT IV
Principat Place of Business Mailing Address
3030 N. FLORIDA AVENUE 337 MEDORA STREET
LAKELAND, FL 33805 AUBURNDALE, FL 33823
T P T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CRE037 (12/06)
City & State City & State 4, FEf Number Applied For
59-3634401 Not Applicable
Zp Country Zip Bauntry 5. Certificate of Status Desired ] gi-ggqﬂfggif’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINSON, LINDA
337 MEDORA STREET - Street Address {P.O. Box Number is Not Acceptable}

AUBURNDALE, FL 33823

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the phligations of registered agent. .\ ~

£
L)

SIGNATURE -
Slgnature, typed or printed name o r'e_glstemd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 - Trust Fund Conltribution. ] Added to Fees _‘Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v R Detete TLE P B Change (] Acdition
NAME SAWTELLE, DANETTE NAME Lloyd, Leesa Ovect
$TREET ADDRESS | 6705 HATCHERRD - STREETADDRESS |77 (o 2. Candterbuvy &V Eie
ory-stz¢ | LAKELAND, FL 33811 oS- | Lakelond, FL. 3330
TINE P K petele TMLE N (4 Change [T Addition
NAME CANNON, CHARLOTTE NAME Gates, Clowvlotie
STREET ADDRESS | 4402 FAIRWAY QOAKS CT STREETADDRESS | VB /T Mes bers Lawe
cmv-sr-2F | MULBERRY, FL 33880 CITY-ST-21P fakeland, FL 3380
TME T . [ petete TME = _ [A Change [ Addition
NANE ROBINSON, LINDA NAME Cavnon, Chavlotte
STREET ADDRESS | 337 MEDORA ST STREETADDRESS | 14402 Fairway Oalks CA
¥~ siter " [FAUBURNDALE, FL 33823 QiTy-§i- 27 wol be . FL z38LO —r—
TITLE S K Delete TINE [0 change [ Addition
NAME CRIBB, JULIE NAME
STREET ABDRESS | 3860 GOLF VILLAGE LOOP, APT 8 STREET ADDRESS
CIY-ST-2IP LAKELAND, FL 33805 CITY-ST-2P
THLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIry-§T-2P CITY-ST-2P
TITLE O Delete TiLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify 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 supplemental report is true 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 corporation or the receiver or trustee empowered {0 axacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changsd, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ X (ieusor Slra fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #
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