2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000225 Mar 23,2001 8:00 am £
t- Eniy Mame Secretary of State

SPACE COAST QUILTERS, INCORPORATED 03-23-2001 90027 050 ****61.25
Principal Place of Business Mailing Address
18T BAPTIST CHURCH P O BOX 28% e
PO BOX 20% TITUSVILLE FL 32781 {;ﬁag‘? 329 -
TITUSVILLE FL 32761-29% . Us ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3180562 Not Applicabie
Zip Couniry Zip Gounitry o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - - - ~—- ~Name~- S n e T g W - . - - -
JOHNS. LEE Street Address (P.O. Box Number is Not Acceptable)
3615 MUIRFILED DR
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

S- - of

SIGNATURE
Slgnature, typed or printed name of registered ageht and title if appiicable. [NOTE: Registered Agent signaturd required when reifgtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D T Delete TME O Change [ Addition | S
NAME JOHNS, {EE NAME =
stReeT AcRESS | 3615 MUIR FILED DR STREET ADDRESS g
CITY-ST-2IP TITUSVILLE FL 32780 CITY-5T-2IP g
TITLE VD : [ Delete TITLE {J Change  [] Addition %
NAME SMITH, LINDA HAME
STREET ADDRESS | 2585 LONGWOQOD CT STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CTY-ST-7IP
TITLE 1) I e [ Delete THLE - [JChange [ Addition
nmve | SURBER, BOBBI NAME
sTREer ADDRESS | 4445 LANCASTER EN STREET ADDRESS
CITY-ST-2iP TITUSVILLE FL 32796 CITY-ST-11P
TLE 1Y ] Desete TILE [ Change [ Addition
NAME KIDD, ILENE NAME
STREET ADDRESS | 570 CAPTAINS ROW STREET ADDRESS
cmv-si-2¢ | MERRITY ISLAND FL 32952 cr-s1-2p
TITLE ’ O Delste L [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated gn this report or supplememaL report is true and accurate &nd 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 receiver or trustae empowered to execute this report ag required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an address, with all other like empowered.
g P v A -
SIGNATURE: Mﬁgt@ FT-2/-0/

SIGNATURE AND TYPED OR PRINTED NWF SIGNING. OFFICEA OR DIRECTOR Date N Daytime Phone #




