2006 NOT-FOR-PROFIT CORPORATION
. = ANNUAL REPORT (AR)

DOCUMENT # N95000004646

1. Entity Name

CHARLOTTE QUILTERS GUILD, INC.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90103 037 ****61.25

Principal Pltace of Business Mailing Address

18T PREBYTERIAN CHURCH
2230 HARIET ST. NE
PORT CHARLOTTE FL 34952

CHARLOTTE QUILTERS GUILD
P.0. BOX 380711
MURDOCK FL 33938

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Noi Applicable
Zi Count iti
P ountry zp Country 5. Cerificate of Status Desired [} 58'75 A_ddrtlonal
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATSEL, C. GUY

1861 PLACIDA ROAD
SUITE 204
ENGLEWOOD FL 34223

Streel Address (P.C. Box Number is Not Accepiable}

City Zip Code

FL

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

g

SIGNATURE, _ -

Signature. lypad o prnted name ol u:gisx'e'reﬂ agenl and tiia i apphcattie

searabdy

{NOTE- Ragisieied Agunt sigratire requirsd whed rginstaingy DATE

&
x
=

EEFITIETE R Y

NOW‘FEE[SSS_‘I"Q 9. Flection Campaign Financing $5.00 May Be : Makec eckPayablet
ueBy May-1; 200 Trust Fund Contribution. Added to Fees . ‘Flp}ida;pep’anmemipf State -
T " GFFICES AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIFECTORSIN 1D
TME S .'_j."' & pelete TILE SECK ETA RI m Change [ Addition
e |MCCOY, JOANL 7, NAME SHIRLEY HlAc km‘mgﬁ
SIREET ADDRESS |5226 FORBES TERRACE sweetonness | o271 &/ WINDSIPE /); VE
onv-si-z¢  |PORT CHARLOTTE FL 33981 avsize |t ChARLOTTE, Ff 339354
TITLE P & Delete TITLE PRESIDEN 7 (A Crange [ Additon
RAME STROTH, BETTY LOU NAME TwyLla LE GRUE
STREET ADDRESS | 1000 KINGS HWY # 17 STRIETADDRESS | 15" At KON IWE,
gnv-sr-z¢ |PORT CHARLOTTE FL 33983 OITY-5- 7P TFrT CHARISTTE , FL, 22948
e T [ Delese e . T j - [J Change L] Addition
] e e e
NAME ISENNOCK, PAT NAME
STREET ADDRESS | 2473 EDNOR ST STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CIry-§1-2ip
TTLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2p CTY-57-2p
TME ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 1P CITY-ST- 2P
TITLE 1 pelete TTLE (3 Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addregs, with all other like empowered.
v LR T-0G 3
SIGNATURE: s%ﬂ/// \@W@y/\; H-R 7 () 675565




