FILE NOW: FILING FEE IS $61.25

"NONPROFIT
'CORPORATION'
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002397 -

1. Corporation Name

SUNSHINE STATE QUILTERS ASSOCIATION, INC.

Principal Place of Business

3734 SARAH BROOK COURT
JACKSONVILLE FL 32277

+

Mailing ‘Addross

3734 SARAH BROOK COURT
JACKSONVILLE FL 32277 .

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90145 017 ****61.25

[ !lll!zlllll BRI 16 O

0604&- 901545 - S

A

A

2. Principal Place of Business

2a. Mailing Address

3. _Date incorporated or Qualifed

7] - 26] ‘ 04/29/1996

Suite, Apt. #, ete.’ Suite, Apt. #, etc. 4. FEI Nurmber Applied For
22] [27] 50-3377096 Not Appiicable

City & State City & State 5. Certifcate of Siatus Desired O $8.75 Adc!itionai
2_3] ) EZ Fee Required

o . - Country Zip - Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ ’E] . ;_9] [-‘.’;I Trust Fund Contribution Added to Fees

L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81{ Name

CUNNINGHAM, MARILYN ‘ 82| Srest Address (P.0. Box Number is Not Acceptable)

3734 SARAH BROOK COURT ‘

JACKSONVILLE FL 32277 ' &

, 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of ragistared agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE f
12 ) OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 1.1 TIME [IChange  []Addition
nwe ' | CUNNINGHAM, MARILYN S 12NAME
steeraooress| 3734 SARAH BROOK COURT . i 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Ft 32277 14 CITY-5T-2P
TLE D . S {3 DELETE 21TME OChange "] Addlition
wee | ROOKS, SUSAN -~ - - ‘ 22NME o S
streeTaonRess| 4210 CORDGRASS INLET DR " [ 23sTREET ADORESS B
crv-sr-ze. | JACKSONVILLE BEACH FL 32250 2 4 CTY-5T-ZIP
TTLE . D ’ [ DELETE JATME [JcChange [ Adition
nae .- ROWLEY, GLENDA . ' - 32NME
sweeranoress| 7312 NW 45TH AVE ‘ 33 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33073 - : 34, CITY-§T-2IP
TILE . D ' ’ [ DELETE 41TME CChange [ Addition
NAME MURRAY, SUSIE ) 4. 2NAME
streeTaooeess| 858 S.E. STAFFORD DRIVE 43 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 44 CITY-ST-2IP ‘
TINLE : L] DELETE 54 TTLE DChange [ Addtion
NAME 52 NAME
STREET ADDRESS| . ’ 53 STREET ADDRESS
Cﬁ‘fs“'ap . 54 CITY-§T-2ZP
TITLE [I'DELETE 6.1 TILE [JChange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
crv.stze _ §4 CITY-ST-ZP '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this annua! report gr’supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes ergpowered to execute this report as required by Chapter 617, Florida Statutes;'and that my name appears in

Block 12 or Block 13 if changegl, or on an attachment with a

SIGNATURE:

Bss, with all opher, like empowsred.

4-28-99

0076127

CR2E037 (11/98)

Date Daytime Phone #

[ P04)05-3437



