FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42341 01-24-2008 90026 027 ****61 25
1. Entity Name
BROWARD QUILT EXPO, INC.
Principal Place of Business Mailing Address . q U yuouvvy
P.0 BOX 460621 P.0 BOX 460621 ' 7
FT LAUDERDALE, FL 33346-0621 FT LAUDERDALE, FL 33346-0621
ST T GV ER RGN ML
Suite, Apt. #, etc. Suite, Apt. #, alc. 01172008 Chg-NP CRZE037 (12{06)
City & State City & Stale 4. FEI Number Applied For
65-0240383 Not Applicable
zp Country Zie Country 5. Certficate of Status Dasired [ Eeaezi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
Name
BCLEN, SALLY
1101 SE 8TH STREET Streel Address (P.C. Box Number is Not Acceptakle)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiared agent and ttke i appRGanie (NOTE; Reguilered AQon| saynalure reqursd whan remnslanng) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
14. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIItE cD 0 Datete T TD W crange O3 Aagition
NAME BOLEN, SALLY NAME
STREET ADDRESS | 1101 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-51- 2P
TITLE sD ﬁ Delele TITLE O Change [ Addition
NAME JONES, MONICA NAME
STREET ADDRESS | 1288 NW 127 DR STREET ADDRESS
CITY-S1-7P SUNRISE, FL 33323 CITY-§1-21F
TaLE D ﬂoem Tiee [ change [ Addition
NAME WOOQDS, JENNIFER L NAME
STAEEY ADORESS | 8892 SOUTHERN ORCHARD RD N STAEET ADDHESS
CITy-S3-2P DAVIE, FL 33328 CITY-ST- 2P
TILE ¢ . O pelete TITLE cD [ Change Addilion
WANE . A Crer-\otte Lovenzo Js
STREET ADDRESS smeraooress | |, (3 Swo 149G Ave .
CIFY-ST-2P cry-sI-ze Pmbvokn. e, o, L 330077
TLE O Deiete TILE Q]) 1 Change K.Mditinn
NAME NAME c 'H\ ‘j -bO nr
SIREET ADORESS STREET ADDRESS 90> ‘E)fﬁ s+ b& ,
CIlY-51-2IP CITY-31-2IP Mira rak F't.. '330 =) S
TIMLE O petete THLE ’ [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CIvt-S1-2IP CITY-ST- 7P

42. | hereby certily thai the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurale and that my signaturs shall hava the same legal effect as it made under cath; that | am an officar or diractor
of the carporatian or the receiver or trustes ampowered to execuls this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 4 éﬁ(m—) Treasumt I/:Z}JPX 454-4,1-3363

IGNATURE ANq/f‘ ED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

SALLY p. 5D/Er)



