""" FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004646

1. Corporation Name

CHARLOTTE QUILTERS GUILD, INC.

Mailing Address

CHARLOTTE QUILTERS GUILD
P.0. BOX 380711
MURDOCK FL 33538

Principal Place of Business
15T PREBYTERIAN CHURCH

2230 HARIET ST. NE
PORT CHARLOTTE FL 34952

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90036 0

15 #aeteg] 25

A WA RERAONRSIR

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

Trust Fund Contribution

i21] 26] 09/29/1995

Suite, Apt. #, etc. © Suite, Apt. #, etc. 4. FEI Number Applied For
(2] , 27] NOT APPLICABLE Not Applicable

City & State City & State 5. Certifcate of Status Desirad [} $8.75 I_\dd_iﬁonal
EI ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

Added to Fees

10

. Name and Address of New Reglstered Agent -

Street Address {P.0O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
‘ i : 81| Name
BATSEL, C. GUY -~ 7
1861 PLACIDA ROAD
SUITE 204 83
ENGLEWOOD FL 34223 84] City

85

. FL "

Zip Code

‘agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1568, Florida Statutes, the above-named corporation subrm
"~ office or régisterad agent, or both, in the State of Florida. Such change was authorized by the corporatton's board of

its this staterﬁent for the purpose of chan
directors.’| hereby accept the appointment as registered "

ging its registered

Signature, typed or printed name of registared agent and Llle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TIE . {Change [ Addition
NAME DURST, DONNA 12 NAKE
sTReer aboress| 21994 HERNANDOQ AVE. 13 STREET ADORESS
CITY-ST-ZP PORT CHARLOTTE FL 33952 14 CITY-ST-2P
TME D {3 DELETE 24 TMLE [Ochange [ Addition
NAVE JOHNSON, CHRISTINE 221ME
street ancress| 7059 MAMQUTH ST. 2.3 STREET ADDRESS
crv-st-ze | ENGLEWOOD FL 34224 2, 4CITY-ST-ZP o
TME D . ’ [ DELETE 34 TILE [)change'.  [] Addiion
e s ['LEGRUE, TWYLA 32NAME PR
sreeTsooress| 17145, NIXON AVE 33 STREETADDRESS
crv-st.ze .+ | PORT CHARLOTTE FL 33948 34, CITY-ST.ZP .
mEY 0 [ DELETE 41TITLE [CChange [ Addition
NME 4.2 NAME
STREET ADDRESS) 4.3 STREET ADDRESS
CITY- $T.21P 44CTY-ST-2P "
TILE {J DELETE 51TIME []Change [ Addition
NAME S2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P “ 5ACITY.ST-2P
TME - (] DELETE 61TmME [OChange [ Addition
NAME S 62 NAME
STREETADORESS| ~ 63 STREET ADDRESS
CITY-ST-2P ' . 64 CITY-ST-ZP

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
= officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in

+ Block.12 orBlock 13 if changed, or on an attachment with an address, with all other like empowered.
- Co

CR2E037 (11/98)

Gine o 1999
DT d Dgh

o1-424<5297

Daytime Phone

o ek

[




