FILE NOW: FILING FEE 1S $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION TME \, Sandra B. Mortham
ANNUAL REPORT 7 Al Secretery of State
1996 "a”.ﬁ:/ DIVISION OF CORPORATIONS

DOCUMENT # N421wt:>0 (5)

1. Corparation Naine

Q.U.ILT., QUILTERS UNITED IN LEARNING & TEACHI

e RN ARG

Principal Place of Business Mailing Address
P.O. BOX 23445 P.O. BOX 23445
JAGKSONVILLE FL 322410445 JACKSONVILLE FL 322410445
3. Date kncorporated or Qualified 3a. Dats of Last Report
02/19/1991 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-304354 1 Not Applicable
Stite, Apl. 4, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
- 5. t -
El_ ;ﬂ Certificate of Status Dasired (| Fes Roquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2 25 28] 30] Florida Statutes D) ves ®INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIMONEAUX. JACQUE”NE 82| Strect Address {P.O. Box Number is Not Acceptabie)
1036 NICHOLSON RD
JACKSONVILLE FL 32207 83
Ba] Oty FL 85| Zip Coda

|11, Parsuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase af changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e . .
Slgnature, typad or panted name al registared ager ana tele i aplcatdo INOTE: Registered Agent sigratire required when renstating! DATE ir')‘
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OF F IGERS AND DRECTORS IN 15 g
TILE T [JDELETE 1.1 THILE [Dchange [ Addition | o=
NAME ECHT, ELFRIEDE 12 N B
sinier aoomess | 5347 SWAYING OAKS CT. 1.3 STREET ADORESS §
| crv-stoze JACKSONVILLE FL 14 CITY-§T-21 &
ML D [1DELETE 21TINLE Ocnange [ Additien  |©
KAME BARKER, ANN 22 NAME
sieer aoosess | 569 SARATOGA ST. 23 STREET ADDRESS
| cirv-s)- 2 ORANGE PARK FL 2 4CiY-51-20
TIeE S [CIDELETE 317MMLE [Change {7 Addition
NAME YOUNG, NELDA 32 Nams
smeeraconess | 3815 RIVER HALL DR 33 STREET ADRESS
| cnv-ge-zp JACKSONVILLE FL 34 CITY-ST-21P
TIILE D CIDELETE 41TITLE [Ochange [ Addition
NAME MALESKY, SUNNIE 4 2 NAME
sireerampaess | 13961 MANDARIN ROAD 43 STREET ADURESS
CITY-51-2P JACKSONVILLE FL 44011V ST-2IP
TILE P [CIDELETE 51TLE {Change [ Addition
NAME SIMONENEAUX, JACQUELINE 52 NAME
seeraooress | 1036 NICHOLSON RD. 53 STREET ADDRESS
ony-51-2ip JACKSONVILLE FL 54 LITY-ST-2p
HILE D [CJDELETE 61 TIILE [OcChange L] Addition
NAME DAVID, BETTY L 62 NAMI
sireetanoress + - 5201 ATLANTIC BLVD APT 249 6 3 STREET ADDRESS
onY-si-ar JACKSONVILLE FL 6.4 CITY-51-2P

14. 1 do hereby certity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental annual report Is taue and accurate and that my signature shall have the sama legal etfect as if made under
oath; thal } am an officer or diractor of the corporation or the receiver or trustee empowsered 10 axecute this report as requirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . %ﬁ%ﬁ&%ﬁtﬁﬁm'mngm CHT 32406 Wy 263" 93%3

[l CER OF DARECTOR Date Deytime Prone ¥




