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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPUORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90075 013 ****61.25

DOCUMENT # N11091

1. Corporation Name

THE FLORIDA TROPICAL WEAVERS' GUILD, INC.

* 945085 . dhora13°

\_—’-’/_’/

304 MINDY DR
LARGO FL 337
us

Principal Place of Business

il

Mailing Address

304 MINDY DR
LARGO FL 3371
us

IR MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 09/13/1985
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Appliad For
22| 27] 50-0504785 Not Appiicabls
City & State City & State iti
T ity ) ty 5. Centifcate of Status Desired o $8.75 Adqltlonal
23 ;g-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ IE\ E‘ Trust Fund Contribution Added {0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P|0TTER, JUDITH C 82| Street Address (P.O. Box Number Is Not Accepiable)
304 MINDY DR =
LARGO FL 33771
84| City FL 85] Zip Code

11. Pursuant

office or registered agent, or

1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am, iliar with, and accept the obligations of, Section $17.0503, Florida Statutes.

SIGNATURE %/4‘ C. Pipthoo ffj/ 99
Slgrﬂnre. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD "] DELETE 1 TIMLE [change  [] Addition
NAME CARR' SANDRA 1.2 NAME
sTReeT s0Dress| 1020 BEE POND 1.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 14 CITY-ST-2IP
TITLE VD X DELETE 21TME up [lChange B Addition
Nawe MELEAN-MARY-JANE—~ 220 M DovdLD, TONEY
sTReeT ADoRess| 104-LYONHA-EANE-CCC 2asmeETaOREss| 3 R02- ARLANG-TON DL L
arv-st-ze | WILDWEOE-H 2 4 CITY-ST-2P PALM JARBOR L BYbEY
TITLE TD [} DELETE 34 TME CJChange [ Addition
NAME PIOTTER, JUDITH 3.2 NAME
sTreeT ADORESS| 304 MINDY DR 3.3 STREET ADDRESS
emv-stze | LARGO FL 34,CITY-ST-ZIP
TIME S [] DELETE 4.1 TME [Jchange  [J Addition
HAME COSBY, JULIA 4. 2ZNAHE
streeraooress| 20 ORANGE AVE 4.3 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 44 CITY-ST-2IP
TIME [ DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TINE [] DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and 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 raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

U CY e SQUIRED

SIGNATURE: M

ifs199 727 554-§787

0055665

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



