2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11091

1. Entity Name

THE FLORIDA TROPICAL WEAVERS' GUILD, INC.

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90136 034 ****5] .25

Principal Place of Busingss Mailing Address
12016 LAKESHORE DR 12016 LAKESHORE DR
CLERMONT FL 34711 CLERMONT FL 34711
us us

-*2U00117

2. Principal Place of Business

3. Mziling Address

0B OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-9R04785 Applied For
Not Applicable
&ip Couniry Zip Country 5. Certificate of Status Dasired O §8'75 ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Haandie ST ST T T e e 2 Name

BOYKIN, SUSAN
12016 LAKESHORE DR
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations ofxggister

SIGNATURE

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

>

Signature, typsed or printed name of reglea& agent and title if applicable.

3 {NOTE: Registered Agent sighature required whan reinsiating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Deiete TMLE [J Change ] Addition
HAME CANDY, BARBAG & NAME

STREET ADDRESS | 29478 SWEET WATER LANE . STREET ADDRESS

ov-st-7e | BOCA RATON FL 33428 L OITY-5T- 2

M VD [ Detete TITLE [Jchange [ Addition
NAME MALONE, JACKI RAME

sTREeT A0DRESS | 313 BAY STREET STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-7IP

TITLE TO T O Delete TITLE e - T OfChange  [1Addition |~
NAME BOYKIN, SUSAN NAME

streeT aooress | 12016 LAKESHORE DR. STREET ADDRESS

om-st-ze |CLERMONT FL 34711 CITY-5T-2IF

TITLE S O Delete TITLE O Change [T Addition
NAME WHITFIELD, KAY NAME

streeT anness | 2505 TROTTERS TRAIL STREET ADDRESS

omy-s-2r |COCOA FL 32928 CITY-SF- 217

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trgstee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

[-30-23 §sy-2¥2-Feps

CR2E037 (10/02)



