FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N96000002397 Secretary of State
1. Entity Name 02-21-2003 90843 034 ****5]1 .25
SUNSHINE STATE QUILTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
04 GROVE ISLE DR 04 GROVE ISLE DR
VERO BEACH FL 32952 VERC BEACH Fi. 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 59.3377096 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et 4 e e o sm_ _a = v |=NameLz e - e e .= s -
LESTEH’ PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
304 GROVE ISLE CIR
VERO BEACH FL 32962-8501
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
-, Signature. typad or grinted name of registered agent and title if applicabile {NOTE: Registerad Agant signature requirac when reinstating) DATE
H ) LS
o ) 9. Election Campaign Financing .00° Make Check Pavable to
: -+ . FILE NOW: FEE S $61.25 Trust Fund Contribution. fggct'owl!ae&s?‘i ‘ Florida Departme?\’t of State
OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
"-'.TilTl_.E;f - D [ pelete TITLE [ change [ Addition
* NabeE LESTER, PAT HAME
stheer aporess [304 GROVE ISLE CIR., APT B4 STREET ADDRESS
crv-sT-z7  |VEROQ BEACH FL 32962-851 CITY-§T-21P
TITLE D [ Dpelete TILE [ Change [ Addition
NAME CALLINAN, ARTHA NAME
sreeT aooRess {1773 OWASCO STREET STREET ADDRESS
cmv-st-zf  |WINTER SPRINGS FL 32708-5614 CITY-S7-2P
TILE D T T T T Aoeeer T KFme - T T T 7m0 T T O Change [ Adeition
NAME HOUGH, SARAH NAME
sTreeT noress |3100 COUNTRY CLUB DR STREET ADORESS
CITY-$T-2IP LYNN HAVEN FL 32444-5112 CITY-ST1-2P
TTLE D O pelete TITLE [JChange [ Addition
NAME VALCANTE, BECKY NAME
stree anoress 6110 NW 31ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653-1785 CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: WW%MD 2o 15-2025  7E/SGR- IATH

CR2E037 (10/02)




