FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CAPE CORAL QUILTER'S GUILD, INC.

Principal Place of Business

1453 WELUNGTON COURT
CAPE CORAL FL 33904

Malling Address

1453 WELLINGTON COURT
CAPE CORAL FL 33304-972

FILED

Feb 05 1997 8:00am

Secretary of State

ARRRNRE MR R

8. Date Incorporated or Quatified | da. Date of Last Report
08/05/1996

2. Principal Place of Businoss

2a, Mailing Address

21 26

4, FEI Numbaer Applied For

L5053 1408

Not Applicabla

Suite, Apt. #, etc.

Suite, Apt. #, ete.

5. Cortificate of Status Desired () $8.75 Additional

E 27 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23I 28 Trust Fund Contribution Added 1o Fees

Zip Country

il m m

Zip Country

8. This corporation has liability for intangible g under . 199.032,
Florida Statutes 3 ves No

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DAVENPORT, LORRAINE
1453 WELLINGTON COURT
CAPE CORAL FL 33904

81| Name

82| Strest Address (P.0. Box Number is Not Accaptable)

[:X]

84| City

Zip Code

FL [*

Q503 Etorida Slatutes.

f17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
LES ge was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

£
NOTE: Repisterect Apant sigralute requined when rainstating)

DATE

12. OFFICERS AN DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T Dcere LITITLE [ Change [T Addition
NAME DAVENPORT, LORRAINE 1.2 RAME
smreel sooress | 1453 WELLINGTON COURT 1.3 STREET ADDRESS
GITY- 7. 2P CAPE CORAL FL 33904 14GATY- ST-2IP
TITLE 0 T7T oetene 21T LJ Changs ] Addition
NAME GERHART, FELICIA 22 NANE -
smeeraooress | 1201 SW ELDORADD PARKWAY 2.3 STREET ADDRESS
GTY-ST- 2P CAPE CORAL FL 33914 2.4 CITY-§T- 2P
TLE D T DELETE 31 TILE [ JChange  [_] Addition
NAME RIGGINS, CONNIE 5.2 NAME
smeeranoress | §926 LUCERNE AVENUE 3.3 STREET ADDRESS
BT -S1- 2P CAPE CORAL FI. 33904 34.CITY - 5T- 21
TILE D [T peLETE L1TILE [ Change [T Asdition
HAME LITHGOW, BETTE 4.2 NAME ‘
stheer aooness | 412 SW 38TH TERRACE 4.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 33914 44 CITY-$T-2P .
TIILE ~ ] DELETE 51 TIE . D Change [T Addition
NAME 5.2 NAME ‘
STREET ADDAESS 5.4 STAEET ADDRESS
TiTy-S1- 2P 5.4 0y~ S1-7P . .
e ‘O orLere 81TIMLE O chenge [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- -2 ] sacmy.sr-zp :

hent with an address.
[

14. | do hereby cartify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the
information indicated on this annual fepert or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ion or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

; alzé,ﬁ GY[=5Y0 2522

ytime Phane # 0055032

CR2E037 (9/96)



