2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004646

1. Entity Name

CHARLOTTE QUILTERS GUILD. INC.

Mailing Address

CHARLOTTE QUILTERS GUILD
P.0. BOX 38011
MURDOCK FL 33939

Principal Place of Business

1ST PREBYTERIAN GHURCH
2230 HARIET ST. NE
PORT CHARLOTTE FL 34952

2. Principal Place of Business 3. Mailing Address

NTRTAR

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

DO NOT WRITE IN THIS SPACE

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90015 046 ****61.25

TN

City & State City & State 4. FE| Number | Applied For
i RN e R U, NOT APPUCABLE Not Applicable
2 Count Zi Count ) ! tional |
P Uy P oumey 5. Ceriificale of Stalus Desired ~ [J 98+ Additonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
|
BATSEL, C GUY Street Address (P.O. Box Number is Il\lot Acceplable)
1861 PLACIDA ROAD
SUITE 204 , ,
ENGLEWOOD FL 34223 Chy FL | ZPCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida.
SIGNATURE
‘Blgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) | DATE
. |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete THTLE [ Change [ Addition
NAME BLACKMCRE, SHIRLEY NAME
stReer aORESS | 21161 WINSIDE AVE. STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE FL 33952 CITY-ST-71P
THLE D X velete TIILE | W change ] Addition
i CARNEY, MARGET e LeGrue, Twyla
L gTREET ADDRESS -}~ 25419 BABETTE CT. = L e s STREET ap0RESS*{+f 7 45" ~ Ni-£ on-RAve: - - -
orv-s#¢ | PORT CHARLOTTE FL 33083 on-stwr | Poxt Chax lotte, FL- 33946
e D P petete e Checsts XKl Change ] Addition
v LIEHTER, SHARON A Fohnsonm, Cheistine
STREET ADDRESS | 23413 NELSON STREET AGORESS | 72 69 N\a—T: o Lt..tin St. ]
orv-st-2p | PORT CHARLOTTE FL 33054 OIFY-ST-7P Eﬂl eweod  FL-3 ¥224
THLE 3 oelete 1ML Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP |
TITLE O Delete TINE ! [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if-

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

SIGNATURE: _JRGlat Ak SeninseED

£-23 ‘\’o /

GEI-425-23]7

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘ Date

Daytime Phana #

1

CRZE037 {10/00)



