2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N95000004646 Secretary of State
1. Entity Name
05-03-2005 90075 028 ****41 25
CHARLOTTE QUILTERS GUILD, INC.
a
Principal Flace of Business Mailing Address
18T PREBYTERIAN CHURCH . CHARLOTTE QUILTERS GUILD
2230 HARIET ST. NE P.O. BOX 380711
PORT CHARLOTTE FL 34852 MURDOCK FL 33938 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number - Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 !§eae-gesq lﬁ;:l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?@gfgt,ﬁ.%lg‘k‘lEOAD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
ENGLEWOOD FL. 34223 i
i City FL Zip Code

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

SIGNATURE : -
Signatura, lypad of pontad name of 1egisiered agent and tile it abphcabie (NOTE Pegmstered Agant signature requied whan ranstating) DATE
FILE NOW: FEE iS5 $61.25 ) | 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
Due By Mav 1’ 2005 . Trust Fund Contribution. Added o Fees Flm»ida Depamnent of State
10, OFFICERS AND DIHECTOhS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TLE ] E 2 Delete I SooretAr [X] change [ Addition
KANE LEGRAE, TWYLE - . NAME Me Coy, JOAN -
STREET ApoRESS | 17145 NIXON AVENUE sweeraooess | S A A & For \Te g8 TErm £1
orv-s-ap | PORT CHARLOTTE FL 33948 CITY-ST-2P VYort Charlotte, FL. 33 q
TLE P 7 Delete e [l change (] Addition
NAME STROTH, BETTY LOU NAME
sTReeT ADDRESS | 1000 KINGS HWY # 17 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE FL 33983 CIFY-5T1-2P
me — _ T O Delele TINLE [ change  [J Addilion
NAME ISENNCCK, PAT NAME
SIREET ADDRESS [ 2473 EDNOR ST STREET ADBRESS
CIry-ST-2iP PCORT CHARLOTTE FL 33952 CITY-ST-21P
MTLE O Delete UnE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2IP CIy-ST-2P
TTLE [ etete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TITLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P

12. | hersby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r Fa

SIGNATURE: %4@, «,@WM A- 21-05~ (G41) 475368

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFAICER OR DIRECTOR Daytume Phone #




