2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006312

1. Entity Name

SUNBONNET SUE QUILTERS GUILD, INC.

Principal Place cf Business Mailing Address

750 BROOKEDGE TERRACE P O BOX 1011

SEBASTIAN FL 32958

VERO BCH FL 329611011

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90048 043 ****5] 25

I

OC NOT WRITE IN THIS SPACE

~

City & State City & State 4, FEI Number Applied For
65"0886207 Not Applicable
Zip : Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired o] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T - e - Name

MCHUGH, JOHN J
333 17TH STREET SUTEU

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NGTE: Registared Agent signature raquired when reinstating) DATE
FILE.NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

A

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O pelete TITLE O Change (] Acdition | &

N EMPOLITI, ROSEMARY e 2

STREETADDRESS | 1541 QCEAN COVE ST STAEET ADDRESS 2]

GITY-ST-ZIP SEBAS'“AN FL am CITY-ST-ZiP &
— — C

TME D [ Delete TILE (] Change [ Addition | O

N "LESTER, PATRICIA L NE

STREET ADDRESS | 304 GROVE ISLE CIRCLE #84 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32962 R CITY-5T-2IP

TIMLE 0 —_ . . . O pelete HTLE [ change  [] Additicn

N BELL, MARGARET B NAME

STREET ADDRESS | 1716 24TH AVENUE STREET ADRESS

CITY-5T-2IP VERO BEACH FL 32%0 CITY-ST-ZIP

TILE ) [} oelete TITLE O Change [ Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-2P

TME [ Deletz TIMLE [JChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

e " O Delete nme [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eifect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered 10 execute this repor 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: SHGWMWR

Sbot -1y -0

SIGNATURE AND TYPED OR PRIMNAIIE OF SIGNING OFFICER OR DIRECTOR

3/, fvos
7 e

Daytima Phona #



