2007 NOT-FOR-PROFIT- CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000002397

1. Entity Name
SUNSHINE STATE QUILTERS ASSOCIATION, INC.

Feb 14, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
1072 GRIZZLY T. 1072 GRIZZLY CT.
APOPKA, FL. 32712-3059 APQPKA, FL 32712-3059
02102007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. EE! Number Applied For
59-3377096 Not Applicable
5. Certficate of Status Desired  [] ?g-;fmmm“'

6. Name and Address of Current Registered Agent

107 GRIZLY OT DO NOT WRITE
APOPKA, FL 32712-3059 IN TH IS SPAC E

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 obligations of ragistered agent.

SIGNATURE - LI
Siprtae, typed of Dontad N of regratared A0 And tile I appicible {NOTE" Rogistered Agant signature requirod when reirstabng) '_ ‘H Dﬁ\TE . . " o

Flling Foo is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees
10. OFFCERS AND DHRECTORS
TMLE D
RAME KOESTEL, LINDA A TREASUR

STREEVADDRESS | 1072 GRIZZLY CT.
CITY-57-2IF APOPKA, FL 327123059

TIME D

NAME HAWKS, DORI PRESIDE ) UO0000E35220

o | e g 0D WAY 02/26/07-30008-007 £1.25
ciry-§1-2p STUART, FL 340897 : W
TMLE D

NAME HESS, ELIZABETH V PRES

STREETADORESS | 7611 S ORANGE BLOSSOM TRAIL #137

cir-7-71P ORLANDO, FL 32809 DO NOT WRlTE

TITLE D

HAME JOHNSON, VERONA R SECT IN TH Is SPAC E

STREET ADORESS | 1321 MIRROR TERRACE NW
Ciry-ST-2IP WINTER HAVEN, FL 33881

THE D

HAME GULKIS, SUE C SECT

STREET ADDRESS | 2522 PRETTY BAYOQU ISLAND DR
Ciry-Sl-2p PANAMA CITY, FL. 32405

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of tha corporation or the receiver or trustee empowared (o exacute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: , by nT7-S8D =) 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dyt Phona #




