20068 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT #NG8701

1. Entity Name
PENSACOLA QUILTERS GUILD, INC.

Secretary of State

01-25-2006 90031 008 ****6]1 25

Principal Place of Business

P. 0. BOX 10823

Mailing Address
P. 0. BOX 10823

PENSACOLA, FL 32524  US PENSACOLA, FL 32424 US
s e RTUUERIIR RURCAAR AR EAY

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142006 Chg—NP CR2E037 (11/05)

City & State City & Siate 4. FEI Number Applied For

59-3161839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;ssql‘:g:dm"a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Regl d Agent
Name
SHELL, STEPHEN B
226 S PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
“ City FL I Zip Code

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

the abligations of registered agent.

12. | heraby ceni
indicated on this report of supplemental report is true an

SIGNATURE
Stgnature. typed or printed nahe of registered agent and fille if appkceble. {NQTE: Regisiered Ageni signature required when reinstating) DATE
Filing Foe Is $61.28 8. Election Campaign Financing $5.00 May Be Maka check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P M pelete TMLE P(g, sident O Change Pk Acdition
NAME DEAN, MARIAN NAME (ool Soyee
STREET ADDRESS | 3809 FLINTWOOD RD STREEF ADORESS | 7 3= 5 )44?‘,, levyacé.
orr-s-zP | PENSACOLA, FL 32504 CTY-S1-2P % nsacdla FL FZS0 %
TmE ) [ Delete THLE ‘.cc,_ Greoidet D crange [ Addition
NAME BULLARD, KATHY NAME ot oo s
STREET ADORESS | 3200 ALICANTE ST STREET ADDRESS 725 '€ Tatendenclio
ony-sT-2p | PENSACOLA, FL 32526 CITY-51- 2P ﬂws ewda, Fo 3zse1
e DT 2 Delets mE Vice - Creni dept [Herage [ Awdition
N BURROWS, BETTY F KAME N eu Jann i fer
SEET ADDAESS | 4520 DEERFIELD DR. STETAOORESS |G 1S [Caomn ce Do
CITY-ST-21P PENSACOLA, FL 32526 CIPY-ST-71P {,v‘ﬁ:a.(’_g(q e 3K Sid
TITLE v B Delete TILE [Jchange [ Addition
HAME HICKS, CAROL NAME Q clo e~tal
STREET ADORESS | 119 COUNTRI LANE STREET ADDRESS (f mﬁ (L3
orv-s-2p | CANTONMENT, FL 32533 onv-si-ze | qu . ,4-L- JES5 306
TILE v & peteto TE TTr=as orer O coange  [X Addiion
HAME EMMONS, BARBARA NAME Tehard Son [oind e
STREET ADORESS | 40B0 ROMMITCH LANE SRELTARESS (5 ™ 7f. 5} cofy St
oiv-si-2p | PENSACOLA, FL 32504 on-ste M ey o B2570
TE PE & Detete TMmE resident Slect D] Change 4 Addition
NAME SHOWS, WYNNELL NAME J?Ja..
STREET ADDRESS | 2706 SILHOUETTE DR STREETAOORESS | 7 7 fefy Fo ; rzf oHa
onv-sT.oP | CANTONMENT, FL 32533 CY-S-0F |2 ) e L 20,530

that the information supplied with this filin 3 does not qualify for the exemptions contained in Ch'aptm 119, Florida Statutes. | further certify that the information
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 tustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/- 210 £E50 -423-085%]

changed, or on an attachment with 57955 jih 2ll other like empowered.
SlGNATURE%uﬂ W‘J binds S, ffchmfds@“ i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




