2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2008 8:00 am

DOCUMENT # N06000003169 Secretary of State
1. Entity Name 02-13-2008 90031 010 ****5]1 25
CITRUS COUNTY CRACKER QUILTERS GUILD, INC.
Principal Place of Business Mailing Address
9 ASPARAGUS (T 9 ASPARAGUS CT
HOMOSASSA, FL 34446 HOMOSASSA, FL. 34446
IT .
| T 000 A R
430 N FLAGCSTAFE Ave . P.o.Boyt4oos3
Suite, Apt. #, etg. Suita, Apt. &, etc. 02082008  Chg.NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
Pevepry Hius Fi. BeveaLy Hicws, FL. 55-0817577 Not Applicable
Zip Country Zip Country i i $8.75 Addttional
3yl s LS .A 344{’ ") L .S/ 8, Cortificate of Status Desired | . Fee Required
6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registared Agent
Nal )
WICHERS, LORNA | “BNisewaer, Caroryn
18973 SW 93RD LOOP Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432 SH3o N, FLAGCSTACF AVE

City Zip Code
Beverey Hues FL | 3% s

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

SIGNATURE Gﬂ/l.é-{arrv/{ M[AJ j.Mt \1’( CALLIAIA 62-lo-0%
Mwﬁwwmm wpplicablo. (NOTE: Ragistored Agent signatune requiract whan rainsiating} DATE
Fillng Fee Is $61.25 ‘| 9. Election Campaign Financing $5.00 MayBe | Make chack payabla' [0
Due by May 1, 2008 Trust Fung Contribution. 00 Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE P £ Delete e L. - Change  [] Addition
NAME HAMPSON, RUTH NAME MOENIG ANNA
STREET ADORESS | © ASPARAGUS CT sirectAo0ress | & 2L 7wy . BRYNNER PAss
orv-st-zp | HOMOSASSA, FL 34446 omv-s-ze | BEY Enw H:u.s, FL.34Y4 Ly
TITLE \' Delete TTLE y. -~ [AChange [ Addition
NAME WICHERS, LORNA NAME | Sehouirz, DARE
STREET ADDRESS | 18973 SW 93RD LOOP STREET ADDRESS ngq,u BREmwub L. R.
cry-sT-2p | DUNNELLON, FL 34432 CITY-ST-2P LECANTS FL. 34l .
TILE M - Deiete - TITLE - I k2 Change [ Addition
NAME CLOONAN, JEAN NAE Hampron, Ruru
STREET ADDRESS | 5240 B SONORA TERRACE STREETADDRESS | G AspARACUS (i |
CIFY-ST-ZP BEVERLY HILLS, FL 34465 CITY-ST-2P Homosassa EL.3444(
TME S [ Detet TILE S o shes [4 Change [ Addition
NAME MCVAUGH, JUDY NAME Qo a7A PRYLETS
STREET ADDRESS | 2674 W AXELWOOD DR STREETADDRESS [ {4 T M. Ham e 2INITN DR.
CITY-ST-ZIP PINE RIDGE, FL 34465 CiTY-ST-2P {NVERNESS, FL . 8 Yi53
THLE T . (d Detete TITLE T o (B Change  [] Addition
NAE DECOSTE, ELAINE NAME Wisen mz:r, O,mam.m
STREET ADDAESS | 597 E BISMARK ST STREETADORESS | 5430 N, FLAGSTAFF AveE .
or-sT-z¢ | HERNANDQ, F1. 34442 CITY-1-2P Bevediy Hius, FL-3446S
mE . T [ belete TITLE () change [ Addition
NME NAME '
STREET ADDRESS STREET AODRESS
cmy-st-ze. . | i e CIfY-51-2p

12. | heraby certity that the information supplied with this falmg 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 tha same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: ngl Winehai it 02-lo-0% RS2 Sa7-bllle

OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Date Daylime Phom 4




