FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N11091 04-28-2006 90174 022 ****61 25

1. Entity Mama
THE FLORIDA TROPICAL WEAVERS' GUILD, INC.

Principal Place of Businaess Mailing Addrass
12016 LAKESHORE DR 12016 LAKESHORE DR
CLERMONT, FL 34711 US CLERMONT, FL 34711  US
e v AR AR
4 20 Shady [one.
Suits, ApL. 4, elc. [ Suite, Apt. #, otc! 04202006 Chg-NP CR2E037 (11/05)
City & State City & State — 4, FEI Number Applied For
(1 Jslan A , H 59-2594785 Not Appiicabie
Zip Country ,s g.)? .3_6 i:juntry 5. Certificate of Status Desired O ?i';igf:;m"al
6. Name and Address of Current Rn-gls!or;d Agent 7. Name and Address of New Registered Agont —
Name .
FASEL, SARA Bedty ¢ Shmidt
126 NORTH DRIVE Straet Address {P.O. Box Number is Not Accaptable)
LAKE WALES, FL 33859
R0 Shady Lane
City . Zip Codae
G rond Islend FL | "55%35

8. The above named entity syb#miis this statement for the girpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistnt

/. Suca Fesel | Trdgyer (10) y/20/06

SIGNATURE

Slgnature, wpe\{\o_:){mmd name of registered agenl and Ltie uaehcabh {NOTE: Registered Agu’;t signaiura required when reinstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Finanging 35.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND GIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂ'ugm;e TILE Treaswrer (TD) ] Crange gAddilion
NAME MALONE, JACK=i NAME Betty Schm A4
STREET ADDAESS | 313 BAY ST. STREETADORESS | 55 S h edyy Lone.
omv-si-2P | TARPON SPRINGS, FL 34689 om-stz | oo 1sland. FL 33735
TME VP [ Delete TILE D ! Change ™ [] Addilion
NAME SMITH, AUDREY NAME Smith, P'Ud“y TNy
STREET ADDRESS | 307 DRYBERRY WAY sTReeT ADpRess | 3o Oy belrvy Wiy
CITY-ST-ZP CASSELBERRY, FL 32730 emY-ST-2P | Mpasselberrw,  FL 227330
TIME TD ‘ﬂDelele TITLE P - [ change ﬁﬂ\ddixion
NAME FASEL, SARA NAVE Penny Morgen
STREET ADDRESS | 126 NORTH DRIVE STREET ADORESS | (00 Mission J W Rordk
omy-s-7P | LAKE WALES, FL 33859 cY-ST-2P | Roudon Beuch, TL 2% 35
TITLE S O Delete TITLE v O change [ Addition
NAME BOYD, CAROL NAME
SIREET ADORESS | 285 SABAL AVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-21P
TITLE O oelete TITLE O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CHY-ST-2IP
TIME 3 oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-7IP

12, | heroby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: (Lt At g o 7% AUDREY SMIT#H ‘ﬁéﬂ/ﬂé “7-831-0£99

SIGNATURE ANDPTEDfﬁ PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phane ¢




