- FILED
2O T ANNUAL REPORT 'O Jan 14,2005 8:00 am

Secretary of State

DOCUMENT # N24748
1. Entity Name 01-14-2005 90006 030 ****6] 25
PALM BEACH COUNTY QUILTERS' GUILD, INC.
Principal Place of Business Mailing Address
P.0. BOX 18276 P G BOX 18276 521
WEST PALM BEACH, FL 33416 US WEST PALM BEACH, FL 33416-8276 US 50002
e ARG LR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
Gy & Sms Cily & State 4. FEI Number Applied For
! c" 59-2803248 Not Applicable
Zp Country ' Zp Country §. Gerticala of Status Desired [ ffe gfql‘;‘:g‘m'
5. Name and Address of Current Rogistered Agont = T iarme and Addroas of Hiow Fogistred Agert
Name
VALINOTI, SABRA HoPkivs , CATHY A
17874 46 CT. N : Stregl Address (P.0. Box Number is Not teble)
LOXAHATCHEE, FL 33470 . §EE BTy BE.
o et o | Weod Palen Beacy - FL|BEG S

8. The above named entity submits this statement for the purpose of changing its raglstered offnce or reglstered agent, or bath, in the State of Forida. | am familiar with, and accept
" the obligations gl egisterad agent. .

;
N t
l

R | i e //y/a5,‘ R

SIGNATUHE e 2oy

!SIl o’ maamm regisiatod agmammne # appicable. (NOTE: mgmm Agent signatire requited when reinstating)
T LI &

‘ ang Fge |5 351_25 9. Eleclion Campa]gn Financing | $5.00 may Bo “Make check payable to

' Due by May 1, 2005 " Trus! Fund Contributian. a Addedto Fees  Florida Department of State’*
10, — ‘ OFFICERS AND DIFIECTORS 11, ADDI'HONSICI-!ANGES TO OFFICERS AND DIRECTORS IN 10
e P P Detets TE Peesrpe a1 AR Change DY Addition
NAME SCULLY-SUHR, LYNN ) NAME K& !{) MICHELLE |
STREET ADDRESS | 11668 167 PLN. o STRETADRESS | 282 FAPMOALE . .
onv-s1-2p | JURITER, FL 33478 (S | wésT Paiay BEALH  EL 3340(
TmE vP & beteta TE VPresiogay [ Charge ] Addiion
NAME KAY, MICHELLE NAME kimeerl ¥ WH iT‘Eﬂgao
STREET ADORESS | 383 FARMDALE RD. o smeETaoes | 27717 Saginaw Avenve
env-s-2¢ | WEST.PALM BEACH, FL 33408 : —- CY-ST-2P ~— | - g, T PgaL MZBEACH " FL -3340?- - -
me 0 | Te. . el A Deteta me T]'-&ﬁ_..‘sl)%e; O Change P Addition
NAME VALINOTI, SABRA NAME CrTeyY A. HoPRING
STREET ADDRESS | 17874 46 CT.N. STREET ADDRESS | ) 2. 2~ ‘Bé/, Mo Mo DRIVE
orv-si-70 | LOXAHATCHEE, FL 33470 stz | b T PALM “BEACH, £L 23415 =
TME AT... . -~ B4 Delete TME AssT TREASV REM. {0 Change  [ZAddition
NAME KIMMER, ELLEN NAME BlAz0o K |, TRERGMY TRCGELYN
STREET ADDRESS | 2888 WAYNE RD. . STETMORESS | 9 59 KuD2A RO
orv-sT-zp | WEST PALM BEACH, FL. 33406 . . CHTY-S7-2P WesT Par M 361‘?0*{ FL .334 )
TME - ORI ;. ekt TVLE Sécﬁ.erPrF?-b[ x
NAME VROMAN -JEANNE R we - | HAGERY FA
STREET ADDRESS | BO W. COCONUT- DR.—~-~ srmrmms s cmee eoe oo ) STRETAODRESS |- G4AG 3,45115 Dﬁ' veE. T
orv-si-ap | LAKEWORTH,FL 33467 - = -~ - Qomsze I B2PpTo ). BEACH Fi 33{/54. [
mE - [ Delete TME [ Change [ Addition
NAME NAME
cy-st-ap.. | ’ e e e Ll onyesne

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutss. | 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 undeér oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 617, Forida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed or on an attachment yW42vaE adarossewith g piher ike emppdvered,
i
b/ > 5€ceemm( t/12)os

A carny A. h’aP/i/Ué




