2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000001958

1. Entity Name
QUILTERS UNLIMITED OF TALLAHASSEE, INC.

Principal Place of Business
2397 PORTER MITCHELL RD
QUINCY, FL 32352

Mailing Address
PO BOX 4324

TALLAHASSEE, FL 32315

2. Principal Place of Busigess - No P.O, Box v 3. Mailing Address
) e Tt o \Y '\

Suite, Apt. #, etc.

01162008

ARV AR

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90021 032 ****61.25

(I

Suite, Apt. #, etc.
Chg-NP CR2E037 (12/086)
25 63 Tisherlane oo\ R
—_'___City & State City & State 4. FE| Number Applied For
W snosses, YL 59-3585077 o Poicabls
Zip Cot'mtry Zip Country " . $8.75 Additional
2 2 /{Dq \)\3% 5. Certificate of Status Desired O Fee Required
6, Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
MITCHELL, MARTHA
2397 PORTER MITCHELL RD Street Address (P.0. Bax Number is Not Acceptable)
QUINCY, FL 32352

City FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

OL-1S-2008

Signature, typed or printed name of legistared agent and tit it aphticable

(NOTE: Registerad Agent signalwe required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
MLE VP 1 Delete TITLE re : Cl m Change [ Addition
i ﬂ'+
HAME BARR, DOROTHY MAME p J ¢
STREET ADDRESS | 7311 HOLLIS ST STREET ADDESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE T “me[e TITLE [ Change  [] Addition
NAME TAGERS, MICHELLE NAME
STRFET ADDRESS | 3737 FORSYTHE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-§1-2P
TILE P Xnemle THLE (] Change [ Addition
NAME MILDENBERGER, VICKIE NAME
STREET ADDRESS | 4241 ROCKINGHAM RD STAEET ADCRESS
CIry-ST-21P TALLAMASSEE, FL 32303 CITY-ST-21P
TITLE s O pelete TITLE { Change [ Addition
NAME LINDQUIST, LINDA MAME
STREET ADDRESS | 7028 KENRIDGE TRAIL STAEET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32312 CiTY-ST-ZIP
TINE 'Tu— ensuser 7 Delete TITE [Jchange [ Addition
NAME aryo o B0y .*‘ ‘_}\ ¢_\ NAME
STREET ADDRESS | 2y "R, @ -1 ocXec MY a\\ STREET ADDRESS
OIY-ST-2P K39 A0 4 60 S Al e L CITY-§7-7iP
TIMLE AN e [ Delele TITLE [ Change [ Additian
NAME w Q_:\A_\‘ <von<. NAME
srerannaess [ A B Dol O a0 AR LY —PL. STREET ADDRESS
s T e Nednussee, & 33337 | omse

changed, or on an attachment with an address, with all othgx like

SIGNATURE: \ E

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

nowered.

of NATKE AND TYPED OR PRINTED HNAE OPSIGNING OFFICER OR DIRBCTOR

S




