2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT BR) Jun 25,2003 8:00 am

DOCUMENT # N45851 Secretary of State
1. Enlity Name 06-25-2003 90073 029 ****6] 25
BARTOW QUILT SHOW COMMITTEE, INC.
Principal Place of Business Malling Address
245 S CENTRAL AVE PO BOX 30
BARTOW FL 33830 BARTOW FL 3383
Us us
T s RN RRE AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1314207 Applied For
T . - - Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O ?.gesqz?;iiﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' DONALD H" JR. Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVE
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nare of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
: | |
. : 9. Election Campaign Financing $5.00 May Be i Make Check! Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees ' Florida Department of State
| |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE {1 Change [ Additicn
NAME ALBRITTON, CAROLYN NAME
streeT acoess | PLO. BOX 222 N/A STREET ADDRESS
CITY-ST-2IP ALTURAS FL CITY-ST- 2P
TITLE ST 2 Delete TILE [ Change ] Addition
NAME STRINGFELLOW, KEIGHTLEY . NAME - -
sreer aoosess | P.O. BOX 53 NJA™ STREET ADDRESS
CITY-5T-2IP ALTURAS FL CITY-ST-2IP
e D 1 Delete M [l Ghange [ Addition
NAME SMITH, GINGER NAME
streeT aooress | 1190 S ORANGE STREET ADDRESS
omv-st-2¢ | BARTOW FL 33830 CITY-§T-2IP
TITLE D [ pelete TLE Clohange [ Addition
NAME LASSITER, BARBARA NAME
staeeT aDRess | 4933 FOX RUN COURT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TITLE D I oeleie TITLE [ Change  [] Addition
NAME SLAUGHTER, BETTY NAME
STREET ADDRESS | 6825 CREWS LAKE RD. STREET ADDRESS
CiTY-87-2P LAKELAND FL CITY-5T- 2P
MLE D [ Delete TMLE [ Change ] Addition
NAME WILSON, VEULAH NAME
seet anoress | 563 § OAK AVE. STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver ot trustee empewered to execute this report as required by Chapter 617 Honda Statutes; and that My.name appears in Block 10 or Blogk 11 1f

changed, ar on an glachinent with af addre , with all cthe; :nke empowered \’\‘f LE\{ D'TRH\) 6 FC'L D
SIGNATURE: / SSaynNARNe =S S ;\Lﬂmd bl 20/02 Y63 294413/

i

! CR2E037 (10/02)



