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FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTM!;NT‘OE ST:\TE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

OCUMENT # 72847

. Corporation Name

(8)

BAHIA BLANCA-JACKSONVILLE SISTER CITIES INTERNAT
IONAL EXCHANGE ASSOCIATION, INC.

Princlpal Place of Business

28 EAST FORSYTH STREET

5. §TH FLOOR

Mailing Address

128 EAST FORSYTH STREET
4TH FLOOR

Jun 09 1997 8:00am
Secretary of State

IR AR

‘JASOKMILLE FL 32202 JU%G(SOWILLE FL 32202:3366 3. Date Incarporated or Gualified 3a. Date of Last Report
/ 02/15/1906
£. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2—11 EI 23-7355028 Not Applicable

22]

Sulte, Apt. #, etc.

Suite, ApL. 4, etc.
27

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

City & State City & Stata 6. tleclion Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporalion has liability for intangible tax under s. 199.032,

24] 28]

29 [30]

Florida Statules Yes

O No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

BUCKINGHAM, JULIE C
3019 GRAND AVEN
STE. 1600

JACKSONVILLE FL 32210

B1

name Welsh, Thomas W.

B2

Sirest AJYRAE FOOICPROBIB Not Acceptable)

83

84

City

, FI a5 | 9
Jacksonville FL Bdiao

11. Pureuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalutes, the above-named corparation submils this statemant for the purpose of changing its registered
orida Such change was authorized by the carporation’s board of directors. | hereby accept th

office or registared agent, or bolh, In the Stata of appointment as registored
agent. 1 am 1@@“&@1.% atioryp!, Section 617.0503, Florida Statutes.
SIGNATURE \}\:&5\ l.\\;\d\/)
Slgnature, typed of plintsd namé of regrelered agant and titlo If appiicable. (NOTE: Rogislared Agenl signalure requifed whan reinstaling) DATE ¥ b

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TITLE T Change T Addtion | &
NAME BECKWITH, ANN 1.2 NAME ~
seeet anoriss | 1605 LORIMER ROAD 1.2 STREET ADDRESS %
orv-st-2p | JACKSONVILLE FL 14 CITY-§T-2IP &
TILE D L] oEceTe PRRTE: T[T change T3 Addilion | O
NAME BOOTH, JORN N Wl 22 A

.| smeet aporess | 3113 CORNELLA DRIVE 2.3 STREET ADORESS

onv.st-2e | JACKSONVILLE FL 2.40TY-5T-2P - L y
e ™ T DeLTE 313 rroasurer [TTrange [ Addtian
HAME BUCKINGHAM, JULIE C 19 NAME Woelsh, Thomas W.
streer aooRess | 3018 GRAND AVE 33 STREFT ADDRESS 3941 High Pine Rd
env-st-zp_ | JACKSONVILLE FL seonvsize | Jacksonville, Fi 32225
TITLE [13) LT orene A1TITLE [T change [T Addition
NAME JOLLY, LETTY 4.2 NAME
seReer apoRess | 2034 SHADOW LN 4.3 STREET ADDRESS
CTY-51-2P NE BCH FL 44 1Y -5T-2P
TILE L] onueme 6ATITLE [l change  TJ Addition
NME 52 NAME
STREE] ADDRESS 5 & STREET ADDRESS
oIy 4.2 $4DITY-ST- 7P
mE' B [T DELETE 61 TLE [T change [ Addition
NME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 0ITY-5T-21P

B

\x\ .n\ o\

14. | do hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicaied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an offiger or director of the corpotation or the receiver of trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment

jth an aduass.
Py = m&ﬁh@; - and 717 1aL




