2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13581

1. Entity Name

WEST BROWARD QUILTERS' GUILD INC.

Principal Place ol Businass
PO BEK-5T50066~
BAMETFT 3355

Mailing Address
1101 SE 8 STREET
FT LAUDERDALE, FL 33316

2. Principal Place of Businass - No P.C. Box #

500 _Sw Y1 &t

3. Mailing Address

IR

Suite, Apt. ¥, etc.

Suite, Api. #, elc.

01152007

DRI RRTEARILAUN

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90010 050 ****g] 25

Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FEI Number Applied For
le FL 59-2369051 Nol Applicable
Zip Cauniry Zip Country . . $8.75 Additional
3 3 ?’ | ‘1 u’sp‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLEN, SALLY P
1101 SE 8 STREET
FT LAUDERDALE, FL 33318

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Flarida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatwrs. typed or printed nama of regisiarad agent and lille il appicahta

(NQTE: R

Agenl sig

raguired when e DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added (o Fees

Make check payable to

Florida Department of State

=10,

CFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VO O Detete TLE PD ﬂChange £ Acditian
NAME CASHMORE, JUNE NAME
STREET ADDRESS | 8900 WASHINGTON #604 STREET ADDRESS
CITY-51-2IF HOLLYWGOD, FL 33025 CiTY-S1- 2P
TILE TD - 7 Delete THLE 7 Change  [] Addilion
NAME BOLEN, SALLY" NAME
STREETACORESS | 1101 SE 8 STREET STREET ADORESS
CITY-ST- 2P FT LAUDERDALE, FL 33316 CITY-ST-IP
THTLE SD Ng{g TITLE 5D ) change Wﬂdiiiun
AN CHRISTANSEN, LINDA NAVE Lagayence Lindee
STREET ADDRESS | 1431 NW 126 LANE SREETALORESS [ (p b | Saf@em O C‘ rele
onv-s-2¢ | FORT LAUDERDALE, FL 33323 CITY-57-2P we c,ﬁ \q FC 33327
TITLE PD ﬂnmm TITLE 7] Change KAddilion
A JONES, MONICA A ‘Df_Br‘u_ N, Beue.rt_lj
STREET ADDRESS | 1288 NW 127 DR STREET ADDAESS ) G @ {

h '.U A S

CiTY-ST-2P SUNRISE, FL 33323 CITY-§1-2IP %?.q(__c.qu &L FELYS
TITE ] Detete TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-21P CITY-SI1-ZIP
TITLE 3 Delete TIRLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP QITY-ST-2P

12. | hereby cartily thal tha inlormalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the wnfarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal alfect as il made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Floricda Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address. with all ather ljke empowered.
SIGNATURE: M é&w \M J/Qo o 954-47-33

7 SIGNATURE AND 17‘5}0 OR PRmrEo NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

3




