NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

I DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

N96000002397 (5)
SUNSHINE STATE QUILTERS ASSOCIATION, INC.

Principal Place of Business

3734 SARAH BROOK COURT
JACKSONVILLE FL 32277

Mailing Address

5734 SARAH BROOK COURT
JACKSONVILLE FL 3207797

FILED
Feb 14 1997 8:00am
Secretary of State

GO

3. Date Incorporated or Qualified | 3a. Date of Last Report

04
V83379098

24]

25]

29)

30]

Florida Statutes D Yes

2. Principal Place of Business 2a. Malling Address Applied For
(21] 26 _[Not Appiicable
?2-| Suite, ApL. 4, elc. -1;] Suite. Apt. #, ate. 5. Coertificate of Status Desired O %ﬁﬁ‘::;ﬂ:nal

City & State City & State 6, Election Campaign Financing $5.00 May Bo
'E[ 2_51 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,

No

10. Name and Address of New Roglnemf Agont

9. Name and Address of Current Registered Agent
81
CUNNINGHAM, MARILYN 82
3734 SARAH BROOK COURT
JACKSONVILLE FL 32277 83
84

Name

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

City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Satutes, the above-named corporation submits this stalement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corporation’'s board of directors. | hereby accept the appointment &s registered

Signature, typed or printed name of regisiered agent and tille it applicable (NOTE: Ragslared Agen] signalure required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t2
TIiLE D L pELETe 11 TIMLE U] Charge ] Addition g
NAME CUNNINGHAM, MARILYN 1.2 HAME ~
s aoiess | 3734 SARAH BROOK COURT 13 TRRETADDRESS 2
CITY- 572 JACKSONVILLE FL 32217 14 DITY- 5T-2P g
TIILE D ] DELETE 21 TITLE {J Change L] Additin
A ROOKS, SUSAN 22NAME
sraeet Aooaess | 4210 CORDGRASS INLET DRIVE 2.3 STREET ADDRESS
cov-st-2¢ | JACKSONMILLE BEACH FL 32250 2407126
TLE D ] oFLeTE 317ILE L Change ™ T Addition
NAM INGRAM, MARION 32NAE
stReeT aooness | 3128 TOWNSEND BOULEVARD 3.3 STREET ADDRESS
CITY-SI-21P JACKSONVILLE FL 32277 34, CITY-§T-2P
TILE D ] oeLETE 41TITLE [ Change [} addition
NAME MURRAY, SUSIE 4.2 NAME
sraeer aporess | 958 S.E. STAFFORD DRIVE 4.3 STREET ADDRESS
CITY-SI-2P STUART FL 34996 4.4 CITY - 5T- 2P
TILE ] oELETE 51 TITLE [T changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST- 7P 54 CHY-ST-2IP
TILE [T oELETE 6.1 TITLE ] Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 6.4 CITY-ST-2IP

14. | do hereby cerify that the informalion supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the

intormation indicated on this annual report or supplamental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. _
SIGNATURE: 4( yy E(@zﬁb]wﬂﬁjéan?ooks _ ( 4 )203-3¢37

ATURE AND YYPED &R PRINTED WAME OF SIJNING OFFICER OR DIRECTOR Erefftime PRONG # g 14




