{
2001 UNIFORM BUSINESS nsponf-f(uam

DOCUMENT # N96000002397 2
|
|
f

3/

FILED
Apr 12,2001 8:00 am
ecretary of State

03-28-2001 90198 043 ****g1 .25

7 Entlty Nama

SUNSHINE STATE QUILTERS ASSQCIATION, INC.

il

Prircipal Place of Busingss Mailing Address
HHF-ALBREFFON-DR— H1L ALBRITION-DR— I )
HALLRFSSEE-FL-3230t - FAAHASSER-P2200T i “
| - "
R T AN
304 GRoVE TSLE @R | 3pd Gpays _fsﬁf Cie.
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
Vero Bemoh, Fb- Vers. Beach, FU
City & Stat City & State 4. FEI Number Applied FOr
’ i ’ 58-3377006 T Nt: Applicable
- Country Zi Cour; -
k) &pq 6 :H'Lcj’;:.-lr\ Ri Vee 3& 9 b2 T, Pd‘ar:: I V eR 5. Certilicate of Status Deslred g g‘g gasquo‘::‘ledtdml
6. Nama and Address of Current Registered Agent | 7. Nams end Address of New Rogistered Agent
e mo e T et S S CUIS | Neme, FATRC Vil LESTERL.
REYNOLN. ANDI M \ Strest Address (P.O. Box Number |s$ gcceptabla) 6’/ /60 /@
1117 ALBRITTON DR i 2L BRRIE <2
TALLAHASSEE FL 32801 = 7 5o
| Vero Bepcy FL |325¢2-

8. The above named enmy submits this statement for the purpose of changing ils reglsmrad oHice or ragisterad agent, or both, in the state of Florida.

g50 |

L

12. | haraby cemm thal Ihe information supplied with this filin
indicated on thi

changed, or on an attacl

SIGNATURE: (&

S report or supplernental report 1 true ang

doés not qualify tor the exernption stated in Section 119 m"1
accurate and that my signature shall have the same lapal e

of tha corporalion of 1he receiver of trustes empowered to axecule this raport as reguirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 .l
hmant with an address, with all other like empowsred

mmmmmmﬂmmammmon m:ﬂ

}i). Florida Statutes. | funher cenify that the information

£

= Fsth) For

Dayime Phone §

act as if made undaer cath; that | am an officer or director

(Gotiiin < Aales -5-o/

SIGNATURE F&f‘RI cia. L. )—.ESTER., 6 /L za.., /j;é) SB-z2s5 -2/
Signanae, wpedamoammmnwmm-twqun NOTE; Rogis OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to *‘
FEE IS $61.25 Trust Fund Contribytion. Addod to Feas Department of State )

s [ h

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10 _

TILE D HD‘M‘ e Clcrange [ Addition §

NAME REYNOLDS, ANDI M NAME, =4

STREET ADCRESS | 1117 ALBRITTON DR STREE] ADDRESS =)

cy-st-zf | TALLAHASSEE FL 32301-3285 CmY-51-2¢ _ E

TE D 3 oelew m( LTy Gk O Addiion | &

NAME LESTER, PAT NAE] e :

STREET ADDRESS | 394 GROVE ISLE CIR., APT B4 STREET ADORESS

cme-s-2P | VERQ BEACH Fl. 32982-8501 G- 43-2p

TIMLE D O Detete TINE [ Clcrange [ Addition

- et 1 SLAUGHTER,-BETTY - SR [ R — S Smee e e

sweeT s0ReSS | 5835 HOLLYHOCK DR~ STRECT ADDRESS

Cire-51-2P | | AKELAND FL 33813 crv.51-1

s D O Deiets e/ SRR P i Crange (3 Addidon

NAME HOUGH, SARAH naMe T

STREET ADCRESS | 3400 COUNTRY CLUB DR STREET ADDRESS

G-S1-2P | LYNN HAVEN FL 32444-5112 cry.sT-2p

e 0 Detets ‘"“I ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-21P . CITY-&ST-HP

e O Defete The| O clage [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CIY-81-1F CTY-51-2P



