2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # N13581 Secretary of State
1. Entity Name 200 fe fe ke ke
WEST BROWARD QUILTERS' GUILD INC. 01-30-2006 90052 022 **761.25
Principal Place of Business Mailing Address
P. 0. BOX 550066 1101 SE 8 STREET
DAVIE, Fl. 33355 FT LAUDERDALE, FL 33316
e R B |
Suite, Apt. #, etc. Suite, ApL #, etc. 01082006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2369051 Not Applicabh
zip Country Zip Country 5. Certificate of Status Desired |} Ei.;g 'ﬁséigtional
6. Name and Address of Current Registered Agent 7. Name and Adi:re:'s of New Registered Agent
Nama
BOLEN, SALLY P
1101 SE 8 STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL Zip Code

8. 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 famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of raglstered agent and ttle i¥ apphicable. {NOTE: Registared Agent slgnature required when reinstating) DATE
. - . Fiiing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be = 77 " “Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TILE [ Change [ Additior
NAME CASHMORE, JUNE NAME
STREET ADDRESS | 8900 WASHINGTON #604 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33025 CITY-S7-2P
TITLE TD [ Delete TITLE {change  [] Additior
NAME BOLEN, SALLY NAME
STREETADDRESS | 1101 SE 8 STREET STREET ADDRESS
CITY-ST-2!P FT LAUDERDALE, FL 33316 CITY-§T-2IP
T SD BT ctee e SD O change ] Addition
NAME DOOLEY, JOYCE NAME Chrishiansen , Linda
STREET ADDRESS [ 8730 AZALEA CT #102 STREETADDRESS | 143 W (2 Lone
ory-sT-7P | TAMARAG, FL 33321 on-S2P | Senims® . T 33303
TIMLE PD 3 Delete TITLE 7 [ cCrange [ Additior
NAME JONES, MONICA NAME
STREET ADDRESS | 1288 NW 127 DR STREET ADCRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-ZP
TITLE O3 petete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-S7-2IP
T {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all ather like empowered.
SIGNATURE: szﬂm { Lobe,. Saltn £. bo lov | lalote  954-56-9aS>

Fonature mn@rven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR) bare Daytime Phone #




