FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT # N9800000631 2 02-06-2006 90058 014 ****6]1 .25
SUNBONNET SUE QUILTERS GUILD, INC.
Principal Place of Business Mailing Address
3306 20TH STREET PO BOX 1011
VERC BEACH, FL 32960 VERO BCH, FL 32961
e J RN AT A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Appliad For
65-0886207 Not Applicable
Zp Country o Country 5. Cenfficate of Status Desired [ Eg;csquﬁd:dm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH, JOHN J
333 17TH STREET SUITE U Street Address (P.Q. Box Number is Not Accaptabla)
VERO BEACH, FL 32960
City FL Zip Code

8. The above namad 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 obllgations of registered agent.

SIGNATURE

Signatura, typed or prnied nama cf ragisteced agent and tite i appicabia. {NOQTE: Ragistarad Agent Sgnnture required whan renatngh DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

" Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDHIONS{CHANGES TO QFFICERS AND DIRECTORS iN 10
NAME ’| ETTS, ANNE R RAKE Patricie L Le ste QeLE
STREET ADORESS | 3320 NE HOLLY CREEK DR st antaess | 3a4f G ROVE TSLE e
orv-sr-zp | JENSEN BEACH, FL 34967 avsrze |VERY Beach, FL 324CG2
e D 54 Delete e D O Change R Addition
AN HABERMAN, MARCIA e B borta [rsiman
STREET ADDRESS | 950 CROWN ST smeaoness (980 (pinfetai]l AV SW
orv-si-zp | SEBASTIAN, FL 32958 onvS®  \VEeo BeaGlh , FL 2.7 B
TLE D B vetats TR D . ’ 01 change Addition
HANE PENDERS, SHARON M HAME TJone H ,'f'e. s ]
STREET ADDRESS | 1045-37TH AVE SETMORESS | (7 S5 JOIMTE Creele
cIry-Se-2p VERO BEACH, FL 32960 CTY-ST- 29 Pr 517 bLaucdie, FL 3 #9 42
THLE [ Delets THLE o [ Crange (X Addition
NAME MME Alieg L KRU I+ EN
STREET ADDRESS STREET ADDRESS P, 0. Box (5t0 ';5;_
stz I |yERe BEACH, FL 329GY%
TITLE ] Deleta TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2F
e O petes Tne Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an % with an address, with all ather like empowerod.
SIGNATURE! =~ %(4‘:(.;_/ Ddﬂpé%ét /- B/-HO06 774 - 56l . PR 744-/

BIGMATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Daytme Fhons ¢




