FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N94000001958 Secretary of State
1. Entity Name 01-25-2006 90023 040 ****5]1 .25
QUILTERS UNLIMITED OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3605 BELLINGRADE CT PO BOX 4324
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32315
S I RN RR
Suite, AptL. #, etc. Suite, Apt. ¥, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3585077 Not Applicable
Zip Country ap Country 5. Cantificate of Status Desired (] ?ase;esqadr::bM|
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHE, LINDA
3605 BELLINGRADE CT Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL. 32309
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent end tite # applicable. (MQTE: Registered Agent sipnature required when réinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PCE 0 petete Tme rPD Of Crange 7 Acdition
NAME TRIBBLE, BYRD RAME
STREET ADDRESS | 2509 CLINE ST —_— STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 , ciy-S3-21P
e PD ). e CTcrange ] Aadiion
NAME EBEL, BETTY E NAME
STREET ADDRESS | 2103 WOODSTOCK LANE STREET ADDRESS
CITY-5T- 21 TALLAHASSEE, FL. 32303 Ciry-ST-2IP
TTLE T 3 elete TMLE [J Change [ Addilion
NAME BERTELS, SHELLEY W NAME
STREET ADDRESS | 5988 ANSEL FERREL ROAD STREET ADDRESS
CITY-ST-2av TALLAHASSEE, FL 32309 Criy-S1-0pP
me vP W veize e Clotams L Adilon
NAME WINKLER, MAGGIE NAME
STREET ADDRESS | 4125 ARKLOW DR STREET ADDRESS
Cy-S1-218 TALLAHASSEE, FL 32309 CITY-$1-2P
TIE s [ Deters me \V = D¥Change  [J] Addition
NAME MILDENBERGER, VICKIE MAME
STREET ADDAESS | 4241 ROCKINGHAM RD 7 STREET ADDRESS
CiY-S1-2P TALLAHASSEE, FL 32303 CIrY-S1-2P
e O Delets me P O Cange  MAddition
NAME NAME SHRARON POLLY C&
STREET ADDRESS . STREET AIORESS | S DGO DY LON B & COrT
CAY-ST-2P CITY-51-2P TALAHASS 2, ¢ 32309

12. 1 heraby camg that ihe information supplied with this fi hng does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true curate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the re T trustee empowered to pxacute,
changed, or on an attachmg ang 4

SIGNATUR

is repgg as required by Chapter 617, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

VAT 35560

RG OFFICER OR DIRECTOR Daytime Phone #




