2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N41180 Mar 24, 2008 08:00 Al
E’EREEEEREI,VER QUILTERS' GUILD, INC. Secretary Of State
Principal Place ol Business Mailing Address
1625 W MARION AVE P. 0. BOX 512265
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33951
AUV ROV AR
01122008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
65-0287521 Not Applicable
5. Certificate of Status Desired [ Eg.'zasq;dr:gﬁonal

6. Name and Address of Cumrent Reglistared Agent

o W MARION AVE DO NOT WRITE
PUNTA GORDA, FL 33950 IN TH'S SPACE

8. Tha ahove named entity submits this statemant for the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printd e of feglsteced agent and tie if applicabis. {NOTE: Riegictared Agent signitura Hquived when rensiadng) DATE
Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas

10, OFFICERS AND DIRECTORS

TME PRES

NAME SLATON, SUSAN

STREETADORESS | 302 SINGAPORE ROAD
Omy-§1-2P PUNTA GORDA, FL 33950

— = - HOn0EaTEa

NANE MASTRY, SUSAN O 090830022009 &1, 25
smeer a0oeess | 8851 CYPRESS GROVE CIRCLE
orv-51-2¢ | PUNTA GORDA, FL 33982

TIme VP
NAME MILONE, CONNIE

STREET ADDRESS
-5128 | PUNTA GORDA, FL 33055 DO NOT WRITE

. e IN THIS SPACE

NAME MERGES, BARBARA
STREETAODRESS | 3264 PARK DRIVE
CITY-ST-2P PUNTA GORDA, FL 33982

TIME TRES

NAME BURSCHER, JOANN
STREETADDRESS | 3673 NW POULTRY STREET
CirY-51-2IP ARCADIA, FL 34286

nne T

NAME HALLMAN, THERESA

STREET ADDRESS | 4369 JAEENA CT

GITY-57-21IP PUNTA GORDA, FL 33950 I

12. | heraby certify 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 supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corparation or the receivhr or trustpe empowered i exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrmantfwith an afidrass, with her like empowerad.
3/20// v R63 990 2413

SIGNATURE: e

meMofmmwmmmmm




