| - FILED :
2003 NOT-FOR-PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am %

DOCUMENT # N96000004138 ecretary of State
1. Entity Name 04-24-2003 90200 004 ****g] 25 '
CAPE CORAL QUILTER'S GUILD, INC.
Principal Place of Business Mailing Address .
2010 NE 2ND TERRACE 2010 NE 2ND TERRACE
CAPE CORAL FI. 33909 CAPE CORAL FL 33908 :
us us
2. Principal Place of Business 3. Mailing Address “"“m I'”I“l lm’"m ||”' "”“Im II'" I"Il ”II”“'”I“ ‘"l H
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEl Number 65-0531408 Applied For ,
Not Applicable
Zip . oCountry ol i ZID . e | COUNM Yo o s e e e - $8.75-Additional -~ -
8. Cortificate of Status Desired o~ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTKOWSKI' PATRICIA Street Address (P.C. Box Number is Not Acceptable)
2010 NE 2ND TERR
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this*statement far 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.

Yy, '»U | ?Lw;ﬁ

SIGNATURE
Signature, typad or printed name of registered agent and lid-tzpplicable. (NOTE: Registared Agenrt signature required when reinstating) DATE
¥ .
s 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[FILE NOW: FEE IS $61.25 Trusl Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TILE PD Qf Delete TITLE Ph O Cange  [=Kadition g
e BAKOWSKI, PATRICIA e taRo L ’{ a% s
swheet aporess | 2010 NE 2ND TERR. STREET ADORESS | g 2§ Can .0 J ﬂ.T/ 5
or-st-zp | CAPE CORAL FL 33909 . CiTY-ST-2P 6, M E Qo AJ 33Y9cYy @
TmE VPD [ Delete me 00y | () AR e A bl 4. KD waky Domge  Bfdion 5
NAME ROSE, CAROL NAME 19 D? SE F 15 /
streeT an0RESS | 5331 CONGO COURT~ - -- - s 7 omm e el TREET ADDRESS [ -
omv-sr-2e | CAPE CORAL FL 33904 ‘ ez |CaPE Col P-M Fl 33990
TITLE SD [ pelete e [ change [ Additien
NAME ROOK, JANET NAME
staeeT anoRess | 1335 TORREYA CIRCLE STREET ADDRESS
crv-st-ze - { NORTH FORT MYERS FL 33917 CITY-ST-2IP
THLE D O oelete TITLE Clchange [ Addition
NAME BOLLET, PATSY NAME
streer aporess | 4258 CORONADO PARKWAY STREET ADDRESS
orv-s1-2p | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p 7
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07’;f )(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 trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@nﬂwuﬁTUﬁm]H%ﬂ ﬁi’iﬂw J/[/S’/ 2003 237-613123]

A AT INE AR TWOEM 0 DO T e kb AaE rF AT Frmi o e Dl 3




