2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #N09771

1. Entity Nams

NAPLES QUILTERS GUILD, INC.

05-07-2007 90072 006 ****61.25

Principal Place of Business
PO BOX 3055
NAPLES, FL 33939

Mailing Address
PO BOX 3055
NAPLES, FL 34106

us us

4010 (299

WA

May 07, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T772 HOORAWVWGLINE DPRAVE |PO. BoxX 3055

Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-NP CRZE037 (12/06)

City & State . Cily & State 4. FEI Number Applied For
Naeres , FtL NB PLES v 65-1079029 Mot Applicabla

Zip Country Zip Country i i $8.75 additional
34 102 CollLi e R Iyre coLlLl £ g 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
Nama

CAMP, SHARON

JOANMVME GASPERVK

430 GOLFVIEW DR
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)
2952 BRACC PRVWVE

Zip Code

. I DMES Ty 23956

FL |

8. The abova 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 — s 0t 2 asp %m%\g Y0¥ - WYY.V2 =

ASPER VK YD O F

Slgnl;re. 1yped or printed na:@h:ered agent and Ule f applcable.

INOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FPD OF Delete TMLE P/'D thange [ addition
NAME CAMP, SHARON NAME JUANMNNME GAsSsPERVVY

STREET ADDRESS | 430 GOLFVIEW DR SIREETADDRESS {3 9 S 2 Bepacey DR

GITY-ST-21P NAPLES, FL 34110 CITY-51-21P ST. JAMES ity FL 3335

TITLE VPD 4 belete HILE Bd Change [ Addition
NAME CARVAJAL, LILIANA NAME

STREET ADDRESS | 3097 FUTUNA LN STREET ADDRESS

GITY-5i-2IP NAPLES, FL 34119 CITY-S1- 2P

TILE VPD (H\pelete TILE V/D CyaTuiA WS MAMNYung [ Addiien
NAME MALONEY, JANICE NAME CYyas THIR WISMAA

STREET ADDRESS | 3673 KENT DR SRETAUESS [ § 927 ORTEG A LANE

orv-st-z¢ | NAPLES, FL 34112 Ov-Stak B vTRA SPRIAGS FL 34135

TITLE T K Deiete TLE T/ D [Sf change [ Addition
NAME WALRATH, PATRICIA NAME 1uDY Bhouvcky A M

STREET ADDRESS | 590 AUGUST BLVD SREETAORESS | 7 1, . @ Sus sE X CT-

cmv-5T-2P | NAPLES, FL 34113 an-si-if - I A PL ES FL Fyni3

e SD X eiete T S5/ D (R Change [ Addition
NAME HURST, KAY NAME FERAMNE DVRAMMLING

STREET ADDRESS | 3475 14TH ST, N smeerooss | 21 4 5 MPLI AL £AKES CIRCE & 1813
cn-sT-2 4 NAPLES, FL 34103 uvsP I wapres FQlo3NL9

TITLE sD {53’ Delele TLE 5/ [BChange [ Acition
NAME CAVABAGH, PATRICIA HAME MARY HEEK

STREET ADDRESS | 228 BASS COURT SREETADIRESS | 2 & & %5 L A& BOAT DRAvE

CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-21P N hOPLES F! Ayuro4k

12. I hereby certify that the information supplied with this filing does not qualify for {

indicated on this report or supple Lal report is true and acgairate and thal m
of the corporation or the receivergrql?slee empowsered {0
a

changed, or on an attachment wi 22 with all

SIGNATURE: 1

exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

E}ND TYPEP'OR PRINTED NAME OF BIGKING OFFICER OR D\RECTM

4)25)07

Dale Daytima Phare &




