FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIvISION OF CORPCRATIONS

DOCUMENT # N45851

1. Corporation Name

BARTOW QUILT SHOW COMMITTEE, INC.

(5)

Principal Place of Businass

150 £ DAVIDSON ST.

Mailing Address
150 E DAVIDSON ST.

FILED
Feb 02 1998 8:00am
Secretary of State

LT

3. Date Incorperated or Qualified

BARTOW FL 33830 BARTOW FL 33830 1 !01 “991
4. FEI Number Appl_xe;! For
59-1314207 ) Not Applicable
2. Principal Place of Busingss 2a. Mailing Address ’ it
o l & 5. Cerlificate of Status Desired O $8.75 Additional
21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
,EI ;7_| Trast Funcl Contribution Added to Fees
Cily & State City & State 7. 1s this nonprofit carporation a homeowners association?
—E! E‘ [ ves No
Zip Country Ip Country

24] 5] 29]

()

8. This cerporation owes or has paid the current year Intapgible
Personal Property Tax due June 30, [ Yes Ep No

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILSON, DONALD H., JR.
150 E DAVIDSON ST.
BARTOW FL 33830

81| Name

82 Street Address {P.0. Box Number is Not Acceptable)

83

84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparatian's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignatura, typed or pinted name of regslarad agent and titke If applicabla. (NQTE: Registered Agent signature required when reinstating} k = DATE ]
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEC’T'OF!S IN 12,
TITLE FD ] DELETE 1.1 TIMLE L{Change [T Addition
NAME ALBRITTON, CAROLYN 12 NAME

smeer anoaess | PLO. BOX 222 N/A 1.3 STREET ADDAESS

CITY-51- 2P ALTURAS FL 1.4 OITY-$T-2F o
THLE ST [_] DELETE 21 TE [ Change [T Addition
NAME STRINGFELLOW, KEIGHTLEY 22 tANE -

smestancress | PO, BOX 53 N/A 23 STREET ADDRESS

CITY-5T-2IP ALTURAS FL 2.4 CITY-ST-7P

TILE D [T oELETE 30 e [Jchangs T Addition
NAME DUFOE, JUDY 32 NAME

streer apphess | 3518 IMPERIAL DR. 3.3 STREET ADDRESS ‘

CITY-5T-2P LAKELAND FL 34, CITY-ST-2P

TITLE D L} DELETE 4.1 TILE [ 1 Change  [] Addition
NAME LASSITER, BARBARA 4.2 NamE

smeeT aDoRess | 4933 FOX RUN COURT 4.3 STREET ADDRESS

&ITt-51-2IP LAKELAND FL 4.4 CITY-5T-2IP

TILE D [ DELETE 51 TITLE [1 Change I Addition
NAME SLAUGHTER, BETTY 5.2 NAME

sTrEET aposess | 6825 CREWS LAKE RD. 5.3 STREET ADDRESS

CITY-5T-2iP LAKELAND FL 54 CITY-ST- 2P ,

TITLE D [J DELETE &1 TITLE [ change [ Addition
NAME WILSCN, VEULAH 6.2 NAME

smeeT anoress | 563 S OAK AVE. 6.3 STREET ADDRESS

GITY-81-7IP BARTOW FL 6.4 GITY-5T-2P L ]

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section T19.07{3){i), Florida Statutes. [ further certify that the information

indlicated on ihis annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that [ am an
cfficar or director of the carporation or the recelver or trustes empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13&:!1

SIGNATURE:

anged, or on an attachment with an agdress.
Bl &) }.__f%r. ;

ul
eI L) fin/ag

94/ 533719/

TNTED NAR B BE SIGNING OFEOER OR DR EATON

et . D &

CR2E037 (10/97)



