L4
-

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N96000004138 -

1. Eniity Name

CAPE CORAL QUILTER'S GUILD, INC.

FILED
08DEC IS PM 5: 1§

Principat Place of Business Mailing Adidress i OECRE ]ARY QF ST TE '

CHRIST LUTHERAN CHURCH CHRIST LUTHERAN CHURCH T '
2911 DEL PRADO BLVD 2911 DEL PRADO BLVD ' ALLA“ASSEE' FLG DA
CAPE CORAL, FL 33004 US CAPE CORAL, FL 33904 US ‘
2, Principal Place of Business - No P.O. Box # 3. Mailing Address dﬂ wgwwgwwmnw IH “l ‘"'
Suite, Apt, #, etc. Sulte, Apl. #, etc. 12052008 REIN-NP CR2E0S9 (1/07)
City & State City & State 4. FE! Number Applied For
65-0531408 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 ?i'gasq L‘:'d:dmc’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - e e = e s s
FUNK, TREVA
917 SE 35 TERRACE Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code

B. 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 registered agent )

SIGNATURE \AM/ M | X~ I -

Signature, typed or printed narne of regisiered agent and title il applicable (NOTE: Agent 1q when DATE
FILE NOWN! FEE IS $61.25 In accordance wilh s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2009, Fee will be $122.50 corparation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TIE P O pelee TITLE [ change 7 Addition
NAME FUNK, TREVA HAME QIO =30l as3y _
STREET ADDRESS | 917 SE 35TH TERRACE STREET ADDRESS 12715/ 03--01047-021  ##b61.25
CITY- ST- 2P CAPE CORAL, FL 33804 CiTY-ST-2IF
TITLE TD 3 Datete TITLE O cChange  [J Addition
NAME KRATKY, MARIE NAME
STREET ADDRESS | 1613 SE 41ST STREET STREET ADDRESS
CITY-§3- 2P CAPE CORAL, FL 33904 CITY-ST-ZIP M y
THLE S O Dekete TiTLE [~ -~ O Change [ Addltion
NAME CERNY, KVETUSE NAVE / /
STREETADDRESS | 1106 SE 19TH TERRACE STREET ADDRESS - _— e e —m e ———————
CiTY-81-2i2 CAPE CORAL, FL 33990 CITY-S1-2IP
e v 3 pelese TITLE [ change [ addition
NAME KULAKOWSKY, MARCIA NAME
STREET ACDRESS | 1908 SE 15TH STREET STREET ADDRESS
CITY- ST-ZIF CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE 1 pelete TITLE . [ Change [ Anditien
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T oelete TITLE {J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 lrustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: \ Lcee Fend) TREVA Eronid 122 he D39 ATt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




