2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

s Feb 22, 2007 8:00 am
DOCUMENT # N0o6000005341 % S £S
5. Eniiy Namo ecretary of State
THE SUNSHINE QUILT GUILD, INC. 02-22-2007 90020 013 ****61.25
Principal Place of Business Mailing Addross
392 BUCKNELL RD 392 BUCKNELL RD
o o “"Hm I!’ “Hl |HH m" “m ||m||‘“ ||m |“|| “Wl‘“‘ ”l”l‘ |‘ \ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cte. 1st MODRE CR2E037 (10/06)
City & Slate City & Slale 4. FEl L\Jumber Applicd For
Ll-1le¥As1 Not Applicablc
Zip Couniry Zip Couniry 5. Corlificale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNELL, KAREN Street Address (P.O. Bex Number is Not Acceplable)
392 BUCKNELL RD .

VENICE FL 34293

City FL Zin Code

8. The above namod cnlity submits this slatemenl for the purpose ol changing its regisiered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obiigations of registered agent.

SIGNATURE
Signaiure, yped of prnted name of registaran agem and e 1 apphcasle (NOTE Regsiered Agenl signatute seguired wher reinsiatingj DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable-to
Due By May 1, 2007 Trust Fund Contribution. W] Added to Fees Florida Department of State
70
10. L QFFiCERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ palele T [ change ] Addilion
NAME O’CONNELL, KAREN NAME
SIRCE) ADDRLSS | 392 BUCKNELL RD SIREETADDRESS
CIIY-S1- AP VENICE FL 34293 ¢IrY- 812
e VPD Z boete I (PR ( R Thange [ Addition
N SWEETSER, JAN wit | Nadese Hodler
STTTADOSS | 875 BAYSHCRE DR sirTanorrss | IR Silagqe Cieebe
CirY 17 | ENGLEWOOD FL 34223 ey s12 P+.Chariorie- Ylodla 239%1
wmir sb 7 pelete T ] Change ] Addilion
NAME FINNEY, HONEY HAME
STREETADDRESS | 11108 VANESSA AVE STREETADDRESS
cIty 87 P ENGLEWOOD FL 34224 CiTy-s1. 21
e 7 Dolete TILE [ Change ] Addition
NAMI NAME
STRECT ADDRESS STHEE T ADDRESS
cIy St-Ap CITY SI-7IP
i O peleie TIE O change [T Addition
NAMI® NAME
SINECT ADDRI 55 SIRFFT ADDRF 55
Iy - S1- 71 CIY 81 71P
(I [ pelete TilF [J change [ Adktilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-s1-7Ip iy 51 7P

12. | hereby certily hat the information supplied with Lhis liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporalion or 1he receiver or irustee empowered 10 execule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an allachr;r?th an address, with all othor like empowerad.
§

!
SIGNATURE: O-A-ﬂ—m.QOéLMJﬂ _kq Ce 3.0 |C;'J.-.17_L)Q (T4 493571




