FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728474

1. Corporation Name

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

Mailing Address
3941 HIGH PINE RD.

Principai FPlace of Business

220 EAST BAY ST.

4TH FLOOR JACKSONVILLE FL 32225
JACKSONVILLE FL 32202 us
us

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90019 034 ****61 .25

AR RGN

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

[21] 26 12/2711973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27 23-7355928 Not Applicable
City & Stat City & State . iti
a4 © by 5. Certifcate of Status Desired [l $8.75 Adc!monai
E 2_3\ Fee Required
Zip Couritry Zip Country 6. Election Campaign Financing 0O $5.00 may Be
;} E;' EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WELSH, THOMAS W 82| Street Address (P.O. Box Number is Not Acceptable)
3941 HIGH PINE RD =
JACKSONVILLE FL 32225
84 City F L 85). Zip Code __
71, Pursuant to the provisions of Sections 617.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such t:hangse0 gaaagg\orsizetd by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.,

Signaturs, typed of printad name of registered agent and bile if applicatis.

{NOTE: Registered Agent signature required when reinstating)

DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD £ DELETE 11TME V‘ D “S{Change [ Addition
NAME BUCKINGHAM, JULIE 12 NAME
sTReeTADDRESS| 3(H9 GRAND AVE. 1.3 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 32210 14 CITY-ST-2P
TMLE SD [J DELETE 24TILE [change ] Addition
NAME DANIELS, LOUISE M.D. 22 NAVE
sTrReeTADDRESS| 1838 OCEAN FRONT 2.3 STREET ADDRESS

Lem-stze | NEPTUNE BEACH FL 32266 ] Beeomestae | I - -
TIME T ‘ [ DELETE 31TIME [JChange [ Addition
NAME WELSH, THOMAS W 32NAME
STREETADDRESS| 3941 HIGH PINE RD 3.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 34.cv-s1.28
™mE SD TR DELETE 44TITLE T]Change [ Addition
NAME HARRIS, SHERRIE 4. 2NAME
sweeTaooress| 2710 STRASBORUG CT. 43 STREET ADDRESS
crv-stzp | PONTA VEDRA BEACH FL 32082 44 CITY- §T-ZP
TITLE A [ DELETE 54 TMLE {JChange  []Addition
NAME PORTER, ELIZABETH 52 NAME
seeT anbRESS| 220 E, BAY ST., 4TH FLOOR 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 S4 CTy-S1-20P
e [J OELETE 61 TME D CiChange  TRAddition
NAME 5ZNAME Brogew ,JoRw
STREET ADORESS B3STREETADGRESS | 1} 36 ‘\&\\N§W0°A G\’JQ-
CITY-ST-2P ssomrstze | "X OKADA VAL T 322NN

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 118.07(3)(i), Fidrida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is frue 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 trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

STORASTRNEE QUIRES wwes WM\

M\Q‘\\e\o\ o\[ﬁ:‘s‘\'}“ 1050

CR2E0237 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR RANS-

Daytime Phone #

g ‘




