2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004929 Jan 29, 2000 8:00 am
1. Entity Name
PALM PATCHERS QUILT CLUB, iNC Secreta ) of State
. ! ) 01-29-2000 90107 035 ****g] 25
Principai Place of Business Mailing Address
P.O. BOX 07345 P.O. BOX 07345
FT. MYERS FL 33919 FT. MYERS FL 339190331
R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
NOT APPL'CABLE [ INoras "
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘l:\iif;ﬁona'
6.-Name and Address of Current Registered Agent- -~ — ==mw=e i 7--Name and Address of New Registered Agent-~ .-~ -
Name
VOGLERNGE Le oma s m i'i' h Street Address (P.O. Box Number is Not Acceptable)

1027-PALACC-GRANBE-PIWY 3LL D Wood s ForK cT.Sw
CAPEGORALFL 38884 £/ Mye RS, £L.38908- g

City FL l 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.

SIGNATURE
Slgnature. typed o printed name of registered agent and e it applicabte. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Re Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TLE P [ pelete TITLE [ change [ Additicn
N SMITH, LEONA : NANE
STREET ADDRESS | 3680 WOODSTORK COURT SW. STREET ADDRESS
orv-st2v | FT. MYERS FL 330084122 —~ PRES, omv-st-2¢ -
TITLE VD [ pelete TITLE [ change [ Addition
NAME DEYOUNG, CONNIE . NAME
STREET ADDRESS | 5803 LITTLESTONE CT. STREET ADORESS .
CITy-51-21P N. FT MYERS FL 33903 CIT_YAST-IIP o
“TILE T T T T T T T O ekete “me ) ) © OOcnangs [ Addition
v HORVATH, ANNE N
STREET ADDRESS | 13252 WHITE MARSH LANE, UNIT 5 STREET ADDRESS
orese2r | FYMYERS FL 33912 <Be ¢ RETawy or-st-z¢ .
TMLE sD 3 Delete TITLE Domna KoNGSVYIC K & Change [ Addition
NAME NAME 408 S.E, 1ath Ave.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P avse | Gape Coval, FL. 33704
TME O Delets TILE DO change  {J Addition
HAME VOGLER, INGE ' NAME
STREET ADDRESS | 1827 PALLACO GRANDE PARKWAY STREET ADDRESS |,
cmv-sT-2F .. | CAPE CORAL EL 33904 CITY-ST-2IP * 7
TLE 1 - ' O etete TITLE O change  [J Addition
NAME >0 . ‘ L= NANE ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _ X SN ATIRE/FE O IRED 1~ 19-00 Fhl =l Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #




