2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002397

1. Entity Name
SUNSHINE STATE QUILTERS ASSOQOCIATION, INC.

ecretary of State

04-22-2004 900635 Q05 ****g]1 25

Principal Place of Business
304 GROVE ISLE DR e
VERQ BEACH, FL 32962 7 ¥} a1

LW ETL

Maiting Address
304 GROVE ISLE DR
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N VERO BEACHFL" 32962
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2. Principal Place of Business

1072 GRIZ22LY ¢ T

3. Mailing Addrass

[072 RIZ2ZLY ¢ T

- wouiii s

Suite, Apt. #, etc. Suite, Apt. #, ic,

04192004  Cng-nNP CR2E037 {10/03)
City & State . City & State 4. FEI Number Applied For
A.p D P Ic_n FL_ APD PILA_ /L 59-3377096 Not Applicabla
Country t Country < , $8.75 aqditional
3a 7/02_30 s q 0 /&fqﬂ 6"&- 3:3—7/::). ’306 9 éﬁA‘/U 6_-6 5. Ceriificate of Status Desired 0 Fes Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LESTER, PATRICIA L Liod R LoES TEL
304 GROVE ISLE CIR Stree} Address (P. O Not Acceptable)
VERO BEACH, FL 32962-8501 )O 7') nz"zz‘
City 4 - Zip Cod
"APoPiLA FL [ 2557 3059

8. The above named entity submits this statement far the purpese of changing its registered otﬂce or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

‘_%{éégg/o_éo

Apr 22,2004 8:00 am

SIGNATURE _M_Q/_w/{
Signiture, lyped or printed name of mgiswrod;m and tith if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Foe is $61.25

) 9. Election Campaign Financing

$5.0l'; May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : 5 Deete me L1 Ghange X Adeiton
M . | LESTER,PAT e -mnsv# Ko ESWL Lt~DA A.
STREET ADORESS | 304 GROVE ISLE CIR.-APT B4 sweeTanoeess | £ TS G-RHZZ L.y T
cv-st-2p | VERO BEACH, FL 329628501 -T2 APoPIA rl._ 337/2-3059
TIMLE D . [ Delete TILE O change [ Addition
NAME CALLINAN, ARTHA NAVE
STREET ADDRESS | 1773 OWASCO STREET STREET ADDRESS
urv-stzr | WINTER SPRINGS, FL. 327085614 ciry-S1-2p _
TITLE D Kug!eig TME 6_ L LL‘ 5 S-U & . [ Ghange E ‘Addition
NAME HOUGH, SARAH ‘ NAME 3522 PLETN BAYVOL 1siAND DR,
STREET ADORESS | 3100 COUNTRY CLUB DR STREET ADDRESS i . -
OTV-S-ZP | LYNN HAVEN, FL 324445112 ovsw  |PAVAMA CTY FL 30905
TE D I Deete s b Clchange PR Aadition
NAME VALCANTE, BECKY NAME MURPHEY  HELEN,
STREET ADDRESS | 6410 NW 31ST TERRACE smepTaonness | LA GO S, whoadLavdS D2
ciny-S1-2p GAINESVILLE FL 326531785 av-ste | 0L DSIM Q—R , 1;‘1__ 3 L{(m] 7
— e o 0 Dette: i D o " O Change 'I;a Addition
NAME Sy e NAME /ha_,\/ﬁl)é' TU‘BV ¢
STREET AODRESS S STEETADDRESS | (747 lAJ 4 Lo foD LY
cry-ST-2P Y o OY-SEIP I AEVERLY HILJ—-S; FL_ YL, &
TLE ' O Delete T O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true ar

that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119. 07$3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef

fact as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or onan attachment with an address, with all other like empowered.

SlGNATURE M A lloestd Lionp A KoESTEL

‘f/,w’/o Y 4/07*280 =¥,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirme Phona #




