2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004929

1. Enlity Name

PALM PATCHERS QUILT CLUB, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90054 Q06 ****51 .25

Principal Place of Business
P.0. BOX 07345

Mailing Address

WARD, ANNE
1525 ARGYLE DR.
FORT MYERS FL 33918

P.Q. BOX 07345 :
FT. MYERS FL 33318 FT. MYERS FL 33919 11ULLId
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE lCRZEOS? (11/03)
Cify & State City & State 4, FE} Number Applied For
| NO-T APPLICABLE Not Applicable
2 Country Zip Gountry 5. Cerificate of Status Desired (| $8'75 ﬁ_sdditional
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R YR e Name

Street Address (P.0O. Box Nurmber 1s Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE Qu“z_ 2 . e d

Signature, typed or primed name of registered agent and title it apphcabla,

(NQTE: Regislared Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TILE O change [} Addition
e WARD, ANNE VA
stheeT AnoRess | 1525 ARGYLE DR. . STREET ADDRESS
grv-si-zp  |FORT MYERS FL 33919 CITY-ST- 2P
TIE vD 21 Delete ME [ change [ Acdition
NAME BOESCH, JOAN NAME
sTREET Appress | 10709 VINTAGE TRAIL CR. STREET ADDRESS
orv-si-ap |FORT MYERS FL 33812 CITY-§T-2IP
e STD ﬂnelete FITLE . Change [ Addition
v |SMITHTCAROLYN ™~ T we T Pdice. 1 SR - - o
STAEET appRess 5988 BAKER CT s pooness | L ¥R Walonfora G & 2
CITY-ST-2IP FORT MYERS FL 33919 CITY-S7-2IP F-t-— nu"m f.:q— 331 \q
5D )Zf T ¥ ¥ —
THLE Delete TITLE . Change [ Addition
NAME LILLIAN, FORSTER A Mode loine. Adhnsen B
STREET ADDRESS 129 MED'N;‘ DRIVE APT 239 seeraonness | ~OV €, Wl 16900 S, Tamionm T"‘Q.\.U__
: FORT MYERS FL 33919
Cy-ST-2P ov-sZF | Pl fugers T3
TIE v [ pel TITLE i ' 53q'° X ] Change  [] Addition
(|
v DRISCOLL, FIDES clete e , 2 ’
stieer aporess | 10100 CYPRESS COVE DR. STREET ADDRESS
arv.sinp  |FORT MYERS FL 33008 st
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 7P CITY-5T-28

12. | hereby certily that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made ynder oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Powe £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D)

- - -4¥4-0o

Date Daytime Phone #




