FILE NOW: FILING FEE IS $61.25 FILED

cggggggﬁgr\] * FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ririas iyt s Jan 22 1998 &8:00am

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N9302004929 (6)
AR T

1. Corporatlon Name

PALM PATCHERS QUILT CLUB, INC.

Principal Place of Business Mailing Address
P.0. BOX 07345 P.O. BOX 07345 3. Date Incorporated or Qualified
FT, MYERS FL 33919 FT. MYERS FL 33919 10/21’;“993
3. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address e
R 9 ” 5. Certificate of Status Desired I $8.75 additional
’;‘ El .. Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conlribution O AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;;I [Tves TINe
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
24] [25] |29] 30] Personal Property Taxdue June30.  [Ives [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :Z V
h & il . .
VOGLER, INGE 82| Street Address (P.O. Box Number is Not Acceptable)
. ‘1227 Palaco Grande Piuly
CAPE CORAL FL 33904 83
84] City 85| Zip Cade
Cape Coral FL 33925

11. Pursuant to the provisicns of Seclions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiura, typad or printad name of reglstered agent and ute if applicable. (NQOTE: Ragistarad Agent signaturs requirad when reinstating) DATE o
12. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE D [ DELETE | RRRITS [ 1 change 7 Addition
NAME VOGLER, INGE 1.2 NAME

streeTanoress | 9332 DEL PRADO BLVD. 1.3 STAEET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33904 1.4 CITY- ST-ZIP . o
TLE D L_| DELETE 21TITLE [ change  [] Addition
NAME DONGSVIK, DONNA 22 NAME

sweeT aporess | 4408 S.E. 12TH AVE. 2.3 STREET ADDRESS

CITY=5T-2IP CAPE CORAL FL 33304 2.4 GITY-57- 2P -

TMLE D 1 DELETE 31TIME [T change ] Addition
NAME PETERS, WYLMA 32 NAME

smecraooress | P.O. BOX 3767 N/A 33 STREET ADDRESS

CITY-ST- 2P N. FT. MYERS FL 33918-4122 34, 6ITY-§T-21P - ) -
TILE D T peLEve 41TNE I Change 1 Adcition
NAME SMITH, LEONA 4,2 NAME

STREET ADDRESS WUUDSTOﬁ( CT, SWw. 4.3 STREET ADDRESS e L T

CITY-ST-2IF FT, RS F“’ 330084122 44 GMY-8T-20F . . "
TILE D [J peLeTe 51 TITLE [J Change [ Addition
NAME GRUBER, PEGGY 52 NAME

smecraporess | 5832 WAL FIG LANE SW. 5.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33918 54 OITY-5T- 2P o )

THLE ] DELETE 61 TNE [J Crange  F_F Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby carti:% that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or an an attachmeant with an address.
/28 T4 A /(12
- > g -

SIGNATURE: £-8 e

CR2EQ37 (10/97)



