FILED

| Feb 19,2008 8:00 am
2008 "°“§ﬁﬁi§’§f’ REPORT _ ATION Secretary of State

; 02-19-2008 90023 048 ****51 .25
DOCUMENT #N33117
1. Entity Name ~ - -
FLORIDA.CABIN FEVER QUILTERS GUILD, INC.
Principal F.'Iace of Buéirless Mailing Addrass e
PO BOX 891 P.0. BOX 8% CE
ORLANDO, FL 32802 ORLANDO, FL 32802-0891 ‘ N -
TG ST RCRAOREE AV R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E03T (12/06) o ' .
City & S;;‘f; — — — 1 City & State 4. FEI Number Applied For ‘
59-2539192 Not Applicable
z0 - Country ap Country 5. Certfficate of Status Desired | Eg';iﬁ‘_’::ional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BRISBIN, DONNA G
1423 SPRING RIDGE CIR Sireet Address (P,0. Box Number is Not Acceptabla)

WINTER GARDEN, FL 34787

City FL I Zip Coda
8. The abave named entity submits this statemesnt for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Slawu, typed of printed name of regi agent and litie i 2ppkk 5 (NOTE: Registerad Agent signalure required whon reinstating} DATE
. Filing Feo is §61.25 9. Election Campaign Financing $5.00 MayBe |77 T Make'cheEK payabla o™ ™ -
.- Due hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE P P pesete TILE = [ Charge Syt Addilion
NAME ELLIOTT, KATHLEEN NAME POV AW OTEI&A
STREET ADDRESS | 4330 CLOVERLEAF PLACE stReE poRess [20o L4 2 1 NeAake TR
CIY-ST-2IP CASSELBERRY, FL 32707 ar-st-2p iz RpdDe gL A24 2%
TITLE vP O Delete TITLE [ change [ Adeiticn
NAME FULLER, WILLA NAME
STREET ADDAESS | 1010 LIBBY CT STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-5T-21P
TIME [ 3 Delete TITLE Zchange (O Addition
NAME BUSSCHER, GAYLE NAME QSSaNtE €
STREET ADBRESS | 5124 MYSTIC POINT CT : STREET ADDRESS B e
CiTY-51-21P ORLANDOQ, FL. 32812 CHY-ST-2IP
TMLE T O pelete TME [ Change  _{T] Adaition
NAME _BBISBIN, DONNA NAME e e e .
STREET ADDRESS | 1423 SPRING RIDGE BLVD ’ STREET ADDRESS™—" ~— 7 77 T T e et e
CITY-51-21P WINTER GARDEN, FL 34787 CIY-51-2F B
101LE 3] ] Detete TITLE [ Change [ Addition
NAME REDMOND, PATRICIA NAME
STREET ADORESS | 416 MICKLET LOCP STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32822 CITY-ST-Z1P
TLE D R Delele THLE D ' [ Change  R] Acdition
NAME MADIGAN, NANCY NAME e eant PAULLA
SIREET ADDRESS | 736 MALONEY LANE STREETADDRESS |2 L4 Q@ DL B DE
orv-si-2p | ORLANDO, FL 32825 oS- e TONA f L 32739

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 exacute 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 attachment wih an address, with & ar like empowered. |, .
BGNATURE: %”‘9/ Zl (4 l% A07 - 402-§ 339

8{GNATURE AND TYPED OR PRINTED NAME of SFN.IN!‘. OFFICER OR DIRECTOR Date . Daytirme Phona #

!/




