2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004646

1. Entity Name

CHARLOTTE QUILTERS GUILD, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90125 040 ****5] 25

Principal Place of Business Mailing Address
18T PREBYTERIAN GHURCH
2230 HARIET ST. NE

PORT CHARLOTTE FL 34952

P.O. BOX 380711
MURDOCK FL 339380711

CHARLQTTE QUILTERS GUILD

[ T e A

2. Principal Place of Business 3. Mailing Address

AR A G

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE NGt A -
- i Fy -
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Add|t|onal
— - - —— R B o Y e p e Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.0. Bax Numnber is Not Acceptable)
BATSEL, C. GUY
1861 PLACIDA ROAD
SUITE 204 Cit Zip Code
ENGLEWOOD FL 34223 Y FL
8. The above named entity submits ihis statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
. SKGNATURE
Signature, fyped or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D Xﬂglete TILE O Change [ Addition
NAME DURST, DONNA NAME BlacKwove ' S 1\ 'y l Y
STREET AK}D?-ESS 21994 HERNANDO AVE. STREETADDRESS | 22§ I[,\ - Win =% de R\re,.
UN-ST2¢ | PORT CHARLOTTE Fl 3962 : o5z |Povt Char lotte FL.33G52
TLE D - B peete Tme ’ K Change [ Addition
e JOHNSON, CHRISTINE we  \Carney Marqel
STREFT ADDRESS | 7059 MAMOUTH ST. L - STREETADDRESS | 265 649, 1B o lo €L CE.. oo
CITY-ST-2P .E‘NG { EM‘[QQ‘D Al '3!22' i F T CTY-ST-2P | e 1 y 3 £/ ”3"-‘5'27 g 3 o
TTLE D ﬂDelete TITLE ! P Cnange [ Addition
NAME LEGRUE, TWYLA NAME Liehter, Sharon
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP {7145 NIXON AVE CITY-5T-2P '2317“/ - N e’ls on EL . 33944
ORT CHARLOTTE FL 33948 : Poct Cha~[otte. FL. 33954 ,
TITLE . [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Chahge [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' . O petete TITLE [ Change  [] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

127 | heréby Geértity 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 report or supplemental repert is true and accurate and that my signature shazll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of irustee empowered 1o execute 1his report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT BUDIBER

/29400 94l 4251211

SIGNATURE AND T\‘PE??R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




