|

e EE— |

2003 NOT-FOR-PROFIT CORPORATION 13F§%(%D8.00 am ¢
UNIFORM BUSINESS REPORT (UBR Jan ’t ; State i

DOCUMENT # N93000004929 Secretary o

1. Enlity Name 01-13-2003 90663 009 ****5] 25
PALM PATCHERS QUILT CLUB, INC.

Principal Place of Business Mailing Address

P.0. BOX 07345
FT. MYERS FL 33019

P.O. BOX 07345
FT. MYERS FL 33319

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q/CHECK HERE iF MAKING CHANGES

Il

FIDES, DRISCC
10100 CYPRESS COVE DRIVE

: MYERS FL 33908

.

City & State City & State 4. FEl Nurnber NOT APPLlCABLE Applied For
. Not Applicable
4 Country_ - Zip Country 5. Certificate of. Status Desired | $8'75 Additional
L ’ Fee Required
[_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Nama
HNNE 441D

Street Address (P.O. Box Number is Mot Acceptable)

1545 BRe VL5 DR.

City

fr- MYERS

FL

“359,9

. 8. The above named entity submits this statement for the
{°  the obligations of registered agent.

purpase of changing its registered office

or registered agent, or both, in the State of Florida. 1 am familiar with,

'/9’_/03

and accept

‘S'IGNATURE Gu&m g . h)rurg

o

Signature, typed or peintad nema of registerag agent and title if applicabie.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
| Added to Feas

ake Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25 I
10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P M Delete TIMLE 'P R change [ Acdition :g
NAME FIDES, DRISCOLL il NAME I 5.3’;.”% %325 EB —D 2 . :C;’
STREET ADDRESS | 10100 CYPRESS COVE DRIVE STREET ADDRESS N
ore-s1-22__ | FORT MYERS FL 33008 maw | Fr HY4RS, FL 33919 g
TITLE VD WAR,D Delete TMLE Y‘P C Change [ Addition | T
S ETRE SN - —— g
STREET ADDRESS | {525 ARGYLE DHIVE STREET AGDRESS

amestze - | FORT MYERS:FL 33819 orv-st-ze | 5Fr,- M ‘1’{—25 ?’3‘_ 339 ,2

TITLE STD .. 7 Delete TLE (3 Change T Addition
NAME SMITH, CAROLYN NANE SAM E-

SIREET ADDRESS | 5088 BAKER CT STREET ADDRESS

CrY-sT-22 | FORT MYERS FL 33919 CITY-ST-7IP

TITE SD C) Deet TITLE (3 Chenge ] Addition
o LILLIAN, FORSTER e e SAME

STREET ADORESS | 1219 MEDINA DRIVE APT 239 STREET ADDRESS

CITY-ST-21p FORT MYERS FL 33919 CITY-ST-21P

TiLE D 54 Delete TILE s ' X Change ] Addition
NAME LEONA, SMITH NAME TQP% %l:}g Eggs Cova-PR.

STREETADDRESS | 3680 WOODSTOCK Cr STREETADDRESS | ° 2 e

m-si-76 | FORT MYERS FL 33908 st | e MYERS  Fu 33908

ITLE [ Delete TLE 3 change [ Addition

AME NAME

TREET ADDAESS STREET ADDRESS

Y- ST-21P CITY-ST-ZiP

2. !'hereby certify that the information supplied with this filiny
indicated on thig fepsrt or supplemental report is true an(?

of the corporation or the receiver or trustee empowerad to execute this re

changed, or on an at

IGNATURE:

tachment with an address, with ail oth

does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stattes. | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that { am an officer

or director

port as required by Chapter 617, Florida Statutes; and that My hame appears in Block 10 or Blogk 11 if

or like empowered.




