.,

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000225

1. Corporation Name

SPACE COAST QUILTERS, INCORPORATED

Principal Place of Business

Mailing Address

FILED

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90051 032 ****61.25

LELWUY - swawe  ——

_/

—

9. Name and Address of Current Registered Agent

LAMPKIN, JOAN
710 VENETIAN WAY
MERRITT ISLAND FL 32953

81§ Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| city

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florid
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corp

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TILE [Change  []Addition
NAME LAMPKIN, JOAN 12NAME

streeTAporess| 710 VENETIAN WAY 13 STREET ADDRESS :

crv-st-ze | MERRITT ISLAND FL 32953 14 OITY- ST-21P

TITLE VD [J DELETE 21 TME [JChange  [O] Addition
NAME MARQUIS, MARJORIE 22 NAME

smeeraporess| 717 INDIAN RIVER DR 2.3 STREET ADDRESS

crv-st-ze_ | COCOA FL 32922 B 2 4CITY-ST-ZP o T - -
TME SD [J DELETE 31 TME [JChange [ Addition
NAME WIDICK, PAT 32NAME

sTreeT a0oress| 1413 TURNESA DR. 13 STREET ADDRESS

crv-st-zp | TITUSVILLE FL 32780 4, CITY-ST-7P

TITLE TD [ DELETE 44 TIMLE [ Change [ Addition
NAME TEELE, WYLENE 4.2 NAME

sTreeT apbress| 4015 CENTER ST. 43 STREET ADDRESS

ory-st-zP | MIMS FL 233154 44 CITY-ST-2P

TE ) DELETE 51 TIME Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CY-ST-ZIP

TIMLE [ DELETE 6ATITLE [JcChange  {] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0015364

po Box s 299 & P O BOX 29% |
R S U
2278/-299¢ us 3278/ 3994
2. PrincipgyPlace of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed
1R Boshad Qhurek @ Po.Boy 259 11/12/1992
- Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 7 27 o o -58-3180562 1 [Not Applicable
City 3 Stat - City & Sjgte _ ertifcate esire $8.75 additional
;;I —n /2145”1 l/}C‘) y ?/ ?81 ﬁ'/:{j 7 //c / ?—/ } 3. Certifcate of Status Desired U Fee Required
Zip Counlry Zip Country 8. Election Campaign Financin $5.00 May Be
2a] 32780 [25] reevi 6] 3278 Gl Bred ﬁ—/&J Trust Fund Contrioution ° 0 Added t:)d F:aBs
10. Name and Address of New Registered Agent

d e e mEmAEAAT fa 4 RO

Jan 25 /999

H#07- 3671489

Daytime Phone #



