FILE NOW: FIL EIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N92000000225 (4)

1. Corporation Name

SPACE COAST QUILTERS, INCORPORATED

1 A A

Principal Place of Business Mailing Address
PO BOX 3225 PO BOX 3225
TITUSVILLE FL 32780-3225 TITUSVILLE FL 32780-3225
3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1992 04/25/1995
2. Principat Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 (26 50-3180562 Not Applicable
ite, . #, . ite, Apt. #, efc, it
Suite, Apt. 4. et Suite, ApL. , ete 5. Certificate of Status Desired 0 $8.75 Addtional
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontribution Acided 1o Fees
Zip Country Zip Couniry 8. This corporation has liabliity for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutos 3 Yes OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SMITH, LINDA B2| Street Address (P.O. Box Number is Not Acceptable)
1285 LONGWOOD COURT
TITUSVILLE FL 32780 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boeard of directors, | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwra, typed or printed name of regisiersd agent and title if spgiicablo NOTE: Registered Agenl signature required when renstaling} DATE

12. OFFICERS AND DIRECTORS 1 13. 5D ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
THLE PD DELETE 11TILE [JChange ] Addition
Nave SMITH, LINDA = 12NAvE Bacbaro—_ Redhbun

stesen aooress | 1285 LONGWOOD COURT 1asmeeroveess | 755 MBav Found Harber br.

CITY-ST- 2P TITUSVILLE FL 14CITY-5T-2ZIP Merr Al Tsland, FL 32953

TILE VD ﬂmm 2ATITLE vpD . ’ Ochange [ Addition
NAME MERCER, KATHERINE 22 NAME Jean, Lampiin

sireer anoress | 2580 TAMMY DR. 2asmecTADDRESS | 9 4b eiian ey

CITY-5T-2IP MIMS FL 32754 . 2.4 CITY-5T- 2P me~i W Tsland, FO 359 53

TITLE sD ‘;QELEIE 31 TIILE &P, Othange [ Addition
NAME PATELLIS, APRIL 32 NAME Lae. Monze

smeer aooress | 5584 FUNT ROAD 33 STREET ADORESS 4 RamlinCuurt

CITY-S1-2PP COCOA FL P 34. CITY- §1-7P 'ﬁzfuao\ e, FL 3Q78

TITLE 10 WLHE L1ITME T ’ MiChange  [) Addition
MAME TAYLOR, KAY 4 2 NAME Denno- frocter

stheet aooness | 2825 PINE AVE. 4.3 STREET ADDAESS 9.750 Mangrum Ploga.

CiTY-§1-2F MiMS FL 32754 44CTY-ST-28 Tituwsoi Ve, PO 3am

TITLE [CJCELETE 51 THLE 7 CiChange [ Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CTy-57- 2P 54 TITY-S1-71P

LE [IDELETE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this anhual report or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the recaeiver or trustee empowaered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment yith an address.

SIGNATURE: [x

Daytima Prne &

“

CR2E037 (12/95)




