FILE NOW: FILING FEE IS $61.25 FILED

NONPF\OF\T FLORIDA DEPARTMENT QF STATE
 CORFORATION Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004646 (4)

. Corporation Name

CHARLOTTE QUILTERS GUILD, INC.

KRR REAR Y MR K

Principal Place of Business Mailing Addrass
15T PREBYTERIAN CHURCH CHARLOTTE QUILTERS GUILD 3. Date Incorporated or Qualifiad
2230 HARIET ST. NE P.O. BOY 380711 09 ,23 11995
PORT CHARLOTTE FL 348952 MURDOCK FL 33938 - o
4. FEi Number Applied For
NOT APPLICABLE Not Appllcable
2. Principal Place of Businass 2a. Mailing Add - -
rincio fing ress 4 5. Certificate of Status Desired (| $B.75 Additional
_l 2_5| Fee Raquired
Suite, Apt. 4, eic. Suite, Apt. #, sfc. 6. Election Campaign Financing $5.00 May Ba
E! a Trust Fund Contribution D __Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
_| E" o Oves [nNo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] 25] |20 30| Personal Property Tax dus June30. [Yes [ No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
BATSEL, C. GUY 82| Street Address (P.O. Box Mumber & Not Acceplable) -
1861 PLACIDA ROAD
SUITE 204 82
ENGLEWOOD FL 34223 84 Ciy ] — FL 85| Zip Code

11. Pursuant to the provisions of Secticns 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corpioration’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Sianatara, H/pad of PrIed rams o 1agisiored egent and o @ sppicakle,  (NOTE: Aeislarad Agent sigralur roquked when rerstaing) TATE — "
1Z. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TTLE D {1 DELETE 1.1 TITLE [ Tchange [ Additien
NAME DURST, DONNA 12 NAME
sreet aporess | 21994 HERNANDO AVE. 1.3 STREET ADDRESS
CITY-ST- P PORT CHARLOTTE FL 33952 14 CTY-ST-ZP
0LE D T DELETE 217TE [T Chaage L] Addition
NAME JOHNSON, CHRISTINE 2.2 HAME
sTReeTADoRESS | 7059 MAMOUTH ST. 2.3 STREET ADDRESS
CITY-ST-ZIP ENGLEWQOOD FL 34224 2 4 CITY-ST-2IP » e . .

TILE D LT OELETE 3.1 TILE [T change [ Addition
NAME LEGRUE, TWYLA 32HAME
smreeT ap0RESS | 17148 NIXON AVE 2.3 STREET ADDRESS
CITY-ST- 7P PORT CHARLOTTE FL 33948 34, CITY-ST- 2P o ) )
TILE T DELETE 4,1 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P ] A4 TITY-5T-ZP L . L
TITLE [T DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY=ST-2P 3} ‘ L 54 QITY - 5T-2P )
TITLE [T DELETE 6.1 TITLE L[] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST-2IP —

he exemptlon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify “that the information

14, | hereby cerlify that tha information supplied with this filing does not qualify for tl
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an

officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chagter 617, Florlda Statutes; and that my nams appears in
Block 12 ar Block 13 if ¢hanged, or on an attachment with an address.

CREE0S7 (10/97)

SIGNATURE: oA "!@yﬁsv— %f» FITTF  9/-425-5277

EICOMATINIE AND TYRES DD AOINTED NAME 1PE SIGNJNB OFF)CEH M3 NAESTO Ciavvdirme Phersr 8¢ ..




