: FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO6000003169 03-14-2007 90021 046 ****61.25
1. Entity Name
CITRUS COUNTY CRACKER QUILTERS GUILD, INC.
Principal Place of Business Mailing Address quusouro
9 ASPARAGUS CT 9 ASPARAGUS CT
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T T ¥ VAR AR R AR E
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58 - D915 7] Not Applicabie
Zip Country Ze Country 8. Certificate of Status Desired ~ [1 f:';gqmmm'
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reg) d Agent
Namae
WICHERS, LORNA
18973 SWO3RD LOCP Strest Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL. 34432
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaturs, typed or primed nama of regrstered agem and title f epphcabk {NOTE: Rogistored Agan signature required when rainstating) DATE
Filing Fee 1§ $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE P [ Delete TITLE [ Change [ Addifion
NAME HAMPSON, RUTH NAME
STREET ADDRESS | 9 ASPARAGUS CT STREET ADDAESS
CITY-ST-2iP HOMOSASSA, FL 34446 CHY-ST-219
TME v B8 Deleta e v B Change [ Adgilion
NAME LIBBY, JAN NAME Ly C«\{\ ey L.or'r\-‘l/
STREET ADDRESS | 1 SYCAMORE CT NORTH SMw STREET ADDFESS 23 g o % rd [ e
Cy-St-21 HOMOSASSA, FL 34446 CITY-ST-2p Dl L. ci,; (- 3 qo e g
TME v 7 Detete TITLE k [ Change [ Addition
NAME CLOONAN, JEAN NAME
STREET ADDRESS | 5240 B SONORA TERRACE STREET ADDRESS
CHY-§T-2P BEVERLY MILLS, FL 34465 CITY-S1-2P
TITLE ] [ Detete e O change £ Addition
NAME MCVAUGH, JUDY NAME
STREET ADDRESS | 2674 W AXELWOOCD DR STREET ADDRESS
CITY-ST-2IP PINE RIDGE, FL 34465 CIFY-ST-2tP
TMLE T [T pelete TILE [ change [ Addition
NAME DECOSTE, ELAINE NAME
STREET ADDRESS | 597 E BISMARK ST STREET ADDRESS
CITY-§T-7IP HERNANDO, FL 34442 CITY-$7-2iF
TME 7 Dekete E [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. I heraby cartity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomanial report is true and accurate and that my signature shail have the same legal eftact as if made under catn; that | am an officer or director
of the corparation or the receiyet or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachm, th an address, with all other like empowered.

| SIGNATURE: ./, Lixa >/ [/fjf)a Cho o o'&//_g{a-oo:f :35';}57‘; 4€7 - 75uy

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




