2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 19, 2005 8:00 am

DOCUMENT #nNt1091 ecretary of State
1. Entity Name ‘
04-19-2005 90388 018 ****41 .25
THE FLORIDA TROPICAL WEAVERS' GUILD, INC.
Principal Place of Business Mailing Address
12016 LAKESHORE DR 12016 LAKESHORE DR .
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of:Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied Fer
59-2594785 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name Sm EE S /
BOYKIN, SUSAN Stract Addresg (P.O. Bpx N Not Acceptabl
12016 LAKESHORE DR 70 0 e, g BTl Aecepiantl

CLERMONT FL 34711 ‘
g L z’:wlrf—lvc‘vam‘ P 53059@
e - Zip Code
e b bdales FL | 335509

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifteraed agent.
SIGNATURE JZQMNJ ’é Yy

S\gnatura typed ot printed name of rsgxstaled agent and titla f appligfble (NOTE Registerad Agsnt signature requirsd when renstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. “OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ’ 7 pelete TILE TL / [ change N Addition
JAME MALONE, JACK=) : HAME Sara. Fase .
BAY ST e /Uﬁr‘ﬂi Drive
STREET AODRESS (313 ST. STREET ABDRESS | / &~
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP lelce w;.,’lfl - 3325‘17
THLE vP O Delete TILE Ol Change [ Addition
NAME SMITH, AUDREY NAME
streer appress | 307 DRYBERRY WAY STREETADORESS
orv-st-zp |CASSELBERRY FL 32730 CHY-ST- 2P
e . 17D . B3¢ Delete TIE [ change [ Addition
NAME BOYKIN, SUSAN 7 NAME = '
STREET ADDRESS | 12016 LAKESHORE DR. -} STREETADDRESS
CITY-S7-21P CLERMONT FL 34711 CITY-ST-2IP
FITLE 5 [ Delete TIME [l Change [ Addition
NAME BOYD, CAROL NAME
STREET ADDRESS | 285 SABAL AVE STREET ADDRESS
TLE 1 Delete ) R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Forida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 corporaticn or the receiver or rystée/empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,« ] ~Tyith ther like empowerad.

SIGNATURE: Sorv. Tasel YHoS SIS oA

SMUBH’MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phone #




