FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N99000003414 Secretary of State
& Entity Name (03-30-2006 90022 043 ****5]1 25
CREATIVE QUILTERS OF CITRUS COUNTY, INC.
Prncipal Place of Business Mailing Address
P Q BOX P O BORZ25 '
RN R
2. Pringipai Place of Business 3 M"l gAddress
& Y 2455 O Bey IH5s
Suite, Apt. #, etc. Sun:e Apt. #, etc. 1st MOORE CR2E037 (10/05)
ity & State - City & Siate 4. FEI Number Applied Far
/27%"545.54/ .S‘p rt '"?S ot / //o)«n o5assg. Sy s 59-3589257 Not Applicable
5:}(7(:7( 7,’?,@1‘. é ;y ws %‘?; T A S5 %/ 5. Certiicate of Status Desireg O ?eae'ggl ‘??;;‘ic’"a'
6. Name and Address of Current Registered Agent L‘L; + s 7. Name and Address ol New Registered Agent
Nai . .
SMITH, BETTY J " o i1 B‘“‘{,
) | Ir P urn o e
7 GRAYTWIG CT W Streel Add ({\a?tf ’T'U,N ryle! Ki‘ld La\jceptabl )
HOMOSASSA FL 34446 Jp
[tomp se 59 A
City FL thﬁ?ﬁ?‘é

8. The above named enlity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accepl

Ihe obligations qgislered agent.
SIGNATURE _ /et lﬂ/ﬂ %wmw/ j/p?‘//ﬂé

.ﬂgmtum Iy o lmls.dl.jme ol regsicred agent ang [IL Il b able INQTE Regisiereo Ageot sminaiure reaquied swhen remsiahing) DATE
FILE NOW FEE |s $61 25 © 1 e. Blection Campaign Financing $5.00 Mayse |. ~ Make Check Payable to
Due By May 1, 2006 EANE Trust Fund Contribution Addect to Fees s Florlda Department of State

10, — ‘ — OFFICERS AND DmECTOFtS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 70
it P Q‘belete TIME P reg E'Cnange {7 Addition
et SARGENT, PATI NAME Retsner See
STREET ADDRESS | 775 W. LIBERTY ST STREETADDRESS | & fe-fo X ¢ J-fl as
crv-sT-ze |HERNANDO FL 34442 CITY-51- 2 Homosassa. Fl 34446
e T (S Betete e T e R thy Jame OJ Crange [ Addition
NAME SMITH, BETTY J NAME Irn :T'{I‘ = 0y At
STREET ABDRESS |7 GRAYTWIG CT W STREET ADDRESS | 77 (;-r-c‘-y ‘/'wr"‘, 7
ov-sizp  |HOMOSASSA FL 34446 o512 Hovnssassa, F/ Fuvsh i
TILE S &’Deme e See. J y; JX¥Change (] Addition
HAME REISNER, SUE NAME 2 ts enkins ) Tree Ave
STREET ADDRESS |4 GLOXINIAS CT STREET ADDRESS | 177 #p S wairew
-T2 [HOMOSASSA FL 34446 CITY-ST-2IP L QCQ'r]fo H Sedbl
me O etese TE [J Change  [Hacdiion
NAME NAME ﬁad e /47L 1N5e07 7
STREET AUDRESS seet aoveess | A b Aot L0 Phoeni¥ _
CITY-5T-21P CITY -$T-21P Bever { ¥ H: Hs Kt 2uHbs
13 [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-$§T-2P
TITLE {7 pelete TILE ] Change  [T] Addition
NAME NAME
STREET ADDBESS . STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

12. 1 nereby certity that the information supplied wilh this filing does net quality for the exemptions contained in Seclion 119, Florida Statules. | funiher cedify that the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the recgiyer or trustee empowerggl to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

if changed, or on an attacpment WIZ address, wifflyall other like empowered.

SIGNATURE: 1221, B(“/Hv Jﬁ?ﬂ:g}n/.‘f/;




