2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10723

1. Entity Name

GOLD COAST QUILTER'S GUILD, INC.

FILED

Principal Place of Bysiness Malling Address
*745°NW 6 DRIVE 716 NW 6TH DR
;P O BOX 2573 P O BOX 2573
‘BOCA'RATON FL 33486 BOGA RATON FL 33488
MG, us . _—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"2524521 Not Applicabie
Zip N de | Cownly | 5.-Centificate of Status-Desired. _ .[] __ gggi L‘:’i‘f’;;"_"”?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HILL. JANE Street Address (P.Q. Box Number is Not Acceptable)
'y
716 NW 8TH DRIVE
BOCA RATON FL. 33486
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agenl, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitte if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

F%}E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. i CGFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 9 Delete TILE PD {[J Change K] Addition
NAME ROBINSON, ROBINETTE ’ RAME DEFRANCES, JEAN S
streeT AD0REss |4218 NW 3 AVENUE STREETADDRESS | G 61 PARKVIEW DR
orv-s1-2¢ - 'BOCA RATON FL 33431-4106 orv-st-2r - |'BochA RATON FL 33432-L06b328
TITLE VD - D¢ pelete TITLE D #' [ change [ Addition
NAME CORNELL, JUDY NAME WILLEVER,JAYNE
smeect anoess | 400 SEA SAGE DR APT 1106 o o eeomess | 21784 LITTLE BEAR BN
orv-st-2¢ | DELRAY BEACH FL 334836787 orv-str | BocA RATON FiL 3341g-2k39
TITLE sD : [ pelete TITLE [ change [ Addition
NAME HODGES, CAROL NAME
STREET ADDAESS | 640 NE 23 CT STREET ADDRESS
arv-s-z¢ |POMPANG BEACH FL 33084-5505 CITY-ST-21P N .
TITLE : [ Delete TIMLE ¥PD O change P Addltion
NAME NAME Hikl, SANE
STREET ADDRESS STREETADORESS | TH (e MW b PR
CITY-ST-2P crv-s-zP | "BocA RATON FL 33Uu8bL
TITLE [ Delete TITLE TD [ Change jXAdditJon
NAME NAME PIASCIK, BoMMIE
STREET ADDRESS STREETADDRESS | @6 &t PARKVIEW AVE
CITY-ST-2IP aTY-ST-ZF  MRec A RATON FL 23428
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y7 indicated on:lhis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
' changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M ten Mavdirms DEong 3

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90030 018 ***%5].25

CR2E037 (9/01)



