2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004138 FILED

1. Entity Nama May 16, 2000 8:00 am

CAPE CORAL QUILTER'S GUILD, INC. Secretary of State
05-16-2000 90044 017 ****g] .25
Principai Place of Business Mailing Address
10766 lFIF;ESTONE COURT 10708 FIRESTONE COURT
N. FORT MYERS FL 33303 N. FORT MYERS FL 33903-6605
us us

I

2. Principal Place of Busingss 3. Mailing Address “II"'I“'III!” I“II " II “I |||
Ynlo AE owd Terr. | zop pE daud Terr

““Suite, Apt. #, etc. ite, Apt. #, et(Q:u DO NOT WRITE IN THIS SPACE
o) A AJ

Cupe Copat eoE

/
cily «.":&-}le]te Gity & State 4, FEI Number 1] Applied For
i 33 (?OQ P( 65‘0531408 Nat Applicable
lZSip QO? Cc;untry 'BZip _(I 1? Czu)gryﬂ» §, Gertificate of Status Desired 0O $8‘75 Additional
3 . [JSA’ - 3 O o oot . ) Fee Required— - - i
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ARTKOWSK1 P ATRIC!A Sireel Address (P.O. Bod Number is Not Acceptable}
2010 NE 2ND TERR Qrne- .
CAPE CORAL FL 33809

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

snemmua&%m BW&U)(LQU y }B\h | > 000

("R2E037 (9/29)

Signiatire, rpsd of printed name of régistarad a*m and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating) I okre
" FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fess Depariment of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD- O oetete TITLE bp, Hthange [ Addition
NAME STERNBERG, CLAUDIE NAME ma/u1 Qo o T
s woress | 10708 FIRESTONE GOURT smeTaoveess | & 13 00 S W Bi 2rf.
orv-si-2e | N FT. MYERS FL 33903 s |eape Coral, M. B339y -54g
me_IWPD___ .. . tlDelete . [ TLE VP N = ) i - o .. <[FChange [ Addition
T 7 | JACOBS, MARY ANN we  |parroai A BARIKGWSLT
STREET ADORESS | 2130 S.W. 39TH TERRACE STREET ADDRESS |2, 070 AV odnel T2l
crv-s1-2° | CAPE CORAL FL 33914 orvstze  |CapE Coraly H. 33947
TILE sSD O Delete TITLE sp c‘J [@Change [ Addition
e BOTTA, RUSTY e Soyete Craword
STREET ADRESS | 9811 §TH ST STREET ADDRESS | [ of 4 'S l/U!L / ( l‘n?Tle Cr
cm-st-zP | W LEHIGH ACRES FL 33971 GITY-5T- 217 0,4—-’}3 E Coe dl\‘ El 3290f-F7/3L.
TILE m [ Delete TILE o . Sehle: @erange [ Addition
ahled ;
NAME BARTKOWSKI, PATRICIA NAME Partts (7
sTReeT ADDRESS | 2010 NE 2ND TERR steer aovess |1 9187 SE Eviresr pﬂ‘W(w
crv-s-2¢ | CAPE CORAL FL 33909 oStk |G PE Cog,q,[) ~ 33 90y
TITLE ) [ petete TILE ’ ’ [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P « CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report s 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 s required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlacpment with an address, with all other like empowered.

SIGNATURE: M 1 VALOIED Hl/a»/z/ad

AW B - 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Da‘ﬂime Phene #




