FILE NOW: FILING FEE IS $61.25

NONPROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION QLI $andra B. Mortham
ANNUAL REPORT ) Secratary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N11091 (8)

THE FLORIDA TROPICAL WEAVERS' GUILD, INC.

Principal Place of Business Malling Address

FILED
Feb 10 1998 8:00am
Secretary of State

D OO

304 MINOY DR 304 MINDY DR 3. Date Incorporated or Qualified
LARGO FL 39 LARGO FL 3371
us us 08/13/1985
4. FEI Number Applied For
59-2594785 Not Applicable
N | i | . Malii
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Desirsd 0 $8.75 Additional
m E Fee Required
Sulte. Apt. ¥, etc. Suile, Apt. #, stc. 6. Election Campaign Financing $5.00 may Bs
22] 27] Trust Fund Conribution Added to Foes

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
m ) Oves W o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 E?I -;El-l Parsonal Property Tax due June 30. {7 ves No
9. Name snd Address of Current Fisgistersd Agent 10, Name and Address of New Reglistered Agent
81| Name
PIOTTER, JUDITH C 82| Streel Address (F.0. Box Numbar /s Not Acceplable)
304 MINDY DR
LARGO FL 33771 &

83| City

Zip Code

FL |*|

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

indicetled on ts annual report or supplomental annual report is true end accurate and §
Block 12 or Block 13 if changed, or on an sttachmenl with an address.

Signiture, typed or prinied namMe of registerad agent and litko it applicable (MNOTE: Rogislerng Agent signature required when reinslating) DATE F:
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME L] OELETE 11TITEE U Change [T Addition | ¥=
NAME CARR, SANDRA 12 NANE ™~
smeet aboress {1020 BEE POND 13 STREET ADDRESS §
£y -5T-2P PALM HARBOR FL 14 CITY-ST- 2P g
LE O TIDELERE 21T TTCrange L7 Adation
NAME MCLEAN, MARY JANE ¥ 220
steeraboress | 104 LYOMIA LANE CCC 2.3 SREET ADDRESS
orv-st-ze__ | WILDWOOD FL 2.4 Y- 5T-2P
TITLE (1] U J DELETE ATTNE [ Change [ Addition
NAME PIOTTER, JUDITH 32 NAME
smeeTADoRess | 304 MINOY DR 39 STHEET ADDRESS
CITY-57-21P LARGO FL 34, CITY-51-2P
e 8 IR LATIE T Crame L] Addition
RAME COSBY, JULIA 4.2 NAME
stReevaooress | 20 ORANGE AVE 4.3 STREET ADDRESS
CTY-5T-28 ROCKLEDGE FL 44CITY-ST-2IP
TITLE J DELETE 51 TILE [Tchange L1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY-ST-2P
TME L DELETE 6.1 TITLE [dthangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 8 STREET ADDRESS
CATY - 5T-2P £.4 CITY-5T- 2P
14, | hereby certi

that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
] at my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation of tha receiver or Irustes empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my name appears in

elanatTire: N\ 4 .0, Pum st C. Pt s

silae fenleed §%T



