SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Aug 19 1998 8:00am

“Principal Place of Businass

PO BOX 3225
TITUSVILLE FL 32780-3225

21|

2. Principal Place of Buslness

22]

2]
Zip
24]

Sulte, Apt. #, etc.

City & State

‘ J* “Gountyy
28]

LAMPKIN,

JOAN

710 VENETIAN WAY
MERRITT ISLAND FL 32053

Slgnmriypad’&}fintod namo of reg»sla}éd a‘gcn-l.n';nd_ i ol appiicabile

o]

|28] 27 FHS U
p untry
w130 780 29 )l ke s

9. Name and Address of Current Reglstered Agent

DOCUMENT # N92000000225 (4)

1. Corporalion Name

SPACE COAST QUILTERS, INCORPORATED

Secretary of State

R

“Malling Address

PO BOX 28226 3. Dale incorporated or Qualified
TITUSVILLE FL 32780-3225 11 “2”992
4. FEI Nomber |~ |Applied For |
e S 59'3180562 ’Not Applicable
2n. Maling Adgress 5. Cerlificate of Status Desirad D $B-75 Adtitional

el 20 Boy 2994

Fee Required

Sulta, Apt. ¥, efc.

6. Election Campaign Financing $5.00 May Bs
Trus! Fund Contribution Added to Fees

City & State

fe,

7/

7. Is this nonprofit corparation a homeowners association?
Yos &No

8. This corporation owes or has paid the current year Intanglble
Personal Properly Tax dus June 30. Yes g No

0, Name and Address of New Reglstered Agent ]
B4| Nama
82| Street Address (P.O. Box Number is Not Acceptable)
83
84( City FL 85| Zip Code

11. Pursuant 1o the prdﬁiél'c'r;'é of seclions 617.0502 and 617.1508, Florida Statdtes, the above-named corporation submits thls statement for the purposs of changing
offica or reglstered agent, or both, in the Stale of Florida. Such changs was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am fambliar wilh, and accep! the obligations of, seclion 617.0503, Florida Siatutes.

SIGNATURE-

its registerad

{NOTE: Reglsisrad Agenl signature required when relnslating)

DATE

[ 12 " OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN12_ | &
HILE D T oecere ARIIE 2} ) D orange (] asdiion |5
Nave RATHBUN, BARBARA 12 v Toaw bAampkin 5
streeTaopress | 2765 NEW FOUND HARBOR DR. 1asReeTaoRess | 7 Jo Ve ”Q)L'I A o O AL &
CITYSTZIP MESRITT ISLAND FL 14 CITY.ST2P Mepu - Ts 7:14\:! Il 32983 o
TME VD IX] peLere 21TME VD ] Changs | ] Acditon |©
NAME SPRINGER, JOAN 2.2 NAME MAKjokI e MA Z8 (<
street anoress | 4775 LONGBOW DR. 2IETREETADDRESS | 7 /7 Tpdfmp Niver Perve
CITYSTZP TITUSVILLE FL o 24 CTV-5T-ZIP ColCon, 7 32782
TTE §D [ ] peLeTe SITTE [Tchange [ addition
RAME WIDICK, PAY 3.2 NAME
streeTaporess| 1413 TURNESA DR. 3.3 STREET ADDRESS
CITY.5T.21P TIUSVILLEFL - scnvsrze |
TmE ] (] oeeete A1TITLE [ ) crange  [] Asditon
NAME TEELE, WYLENE 4.2 NAME
sweetaooress| 4015 CENTER ST. 43 STREET ADDRESS
avstze | MIMSFL B o 44 CITYST2IP
TITLE (] prLeTE 5ATILE [“Jchange [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST:.EL ~ o e o 54 CITY-ST.ZiP
LB [ oetete 6.1 TME [l crange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREETADDRESS
CiTv-ST.28 64 CITY.ST.2IP

in Block 1

indicaled on t

Is annual reporl or supp

BIGHATURE AND TYPED OR P§

14. Thereby | E;ertilg thal the information suprhed"nflﬁ{ this filing does not qualify Tor he examption staled in section 118.07(3Xi), Florida Statutes. | further cartify that the information
emental annual repot s truve and accurate and that my signature shall have the same legal effect as If made undar oath; that | am
an officer or director of the cotporation or the recelver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears

2 or Block 13 if changed, or on aqjh;hmon with an address.

SIGNATURE: __..__.

(2 998 HOT 247-1967

ED NAME OF SIGNING DFFICER OR DIRECTOR

lase,
7]

Date Daytine Phone #



