FILE NOW: FILING FEE IS $61.25

r NONPROFIT R }\ FLORIDA DEPARTMENT OF STATE
CORPORAI'ON ! e Sandra 8 Maortham FILE
ANNUAL REPORT 4 Secretary of Statg. ., ¥ D

. 1996 DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
DOCUMENT # N11091 (8) Secretary of State

1. Corporation Name

THE FLORIDA TROPICAL WEAVERS' GUILD, ING.

VA IS T

Principal Place of Business Mailing Address
1001 OLD EUSTIS RD. 100 OLD EUSTIS RD.
MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incorgora‘ad or Qualified 3a. Date of Last Report
09/13/1985 0471111995
2. Principal Place cf Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 53-2594785 Not Applicable
i - K, ete. Suite, Apl. #, et ] ) -
Sulte, Apt. ¥ ete e, Apt 4. ete 5. Certificate of Status Desired O $8.75 AdQ|t|ona|
;;I ;ﬂ Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution o Added to Fees
Zip Cauntry p Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
24 25 29 m Florida Statutes [0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
» 81| Name
- MCGIMSEY-MCRAE 82 Givent Adaees 0. Box Narber 15 Not Acceptabel
, 1001 OLD EUSTIS RD.
MT. DORA FL 32757 83
B4| City FL ‘as‘ Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 81 7 1508, Florida Statutes, tha above-narmed corporation submits this staterment for the purpase of changing its registered office
ar ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of drectors. ) heraby accepl the appointment as registered agent. | am

familiar with, gnd accept the obligations gF, Section 617.0503, Horid, atutes.
‘
sIGNATURESZS i} 7/, . :Suaa..um(s‘l?ﬂﬁ% _-V\LLEOL 2-44¢-96
Signature. typed of printed aame of refst e agant and e it apphoale INOTE Rajistered Ageant s-gnature required w'n rens ]} DATE

CR2E037 (12/95)

12. i OFFISERS AND DIRECTORS 13. ADDI IONS'C}JANG[ S TO OFFICERS AND DIRECTORS IN 12

TInE BACELETE TITILE F 1S B Cnange [ Addiion

NAME KAHRS, NANCY 12 NAME eo‘MbaAoN c <t

staeeraooness | 664 BROOK LAVEN WAY 1asireet aooness | 705D W+ Or e‘:. )

CITY-5T-2IF NICEWLLE FL 14 CITY-S1-2IP l‘bmoﬁu.,bﬁah 3 [ = 3 “' 4 *b

TITLE vD [ROELETE 2ATILE k. D ¥ change [ Addition

NAME BARRETT, TERESA 22 NAME Judeiva B W&M

ctreer aooress | 220 TAMPA DOWNS BLVD 2ssweer aooness (VI Prevedere. :

TY-ST-2P LUTZ FL 2 4CITY-ST-2P Eng\\ewooi \ Fo 342>

TILE TD T ]DFLETE I1TILE - [Crange [ Addition

NAME MCGIMSEY-MCRAE, 5. 33 NAME

street aooress | 1001 OLD EUSTIS RD. 33 STREET ADORESS

CoTy-ST- 1P MT. DORA FL 32757 24 CITY-ST-2P

TITLE [ PIOILETE A1TITLE m a3y DAchange [ Addition

HAME CARR, SANDRA 4 2 NAME Wurs. Budson

sreeT aooress | 1020 BEE POND RD a3sTReE anoress | RO N'W 184 Ploce

€Ty -ST- 2P PALM HARBOR FL waomv-stze | (aanesville T 32605 3424

TTLE [IDELETE 51TTLE [OChange [ Additian

NAME 52 NAME

STREET ADORESS §3 STREET AQDAESS 1000001 vzl

Ty -ST. ZP 5.4 CITY-51-2P -04/18/96--01114--042

TILE CIDELETE 61TITLE EXTT T [JChange [ Addiiion

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2IP

14, 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repont or supplernantal annua) report is true and accurate and that my signature shall have tha same lsgal effect as if mada under
oath: that | am an officer or director of the carporation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or an an attachment with ar address

-
SIGNATURE: Z q4o4- 735 - 230
Dats Daytime Pnore #




