<

2003 NOT-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT# 728474

1. Entity Name

JACKSONVILLE SISTER CITIES ASSOCIATION, INC.

Vah

05-19-2003 90226 045 ****5] .25

JIVRVVVE

Principal Place of Business

Mailing Address

220 EAST BAY §T. i€ RO,
$JTH FLOOR i FL 32225
JACKSONVILLE FL 320 .
w .!
2. Principal Place of Business kX Malling Address
| 10937 Seobt- Mill RS -
Sulle, Apt. #, etc. Suite. Apt. 4. elc. /zf CHECK HERE IF MAKING CHANGES
City & Stale i Cnty [ Slale 4, FEI Numbar 735592 Applied For
: u\n lC F L - L ad B Not Applicable
e | Country 3%;2.3 c%‘g’q 5. Certiiicale of Status Desiess [ ?g-;’lfqaﬂ“‘m'
$. Name and Address of Current Registered Agent 7. Name and Addresa ol Now Reglstared Agent -
s Jariyd - o S 1T T - o - pa—— - - Ner'_‘_e . - - — - — .
bedn oA b et ) T JosOR T GPPRPGE T
4 w Streol Address (P.O. Box Number is Nol Azeeplable)
3044 PINE RP
AL lb?# F Seorr ML 83
. Zip Cods
; * lacksonville FL | 42573

8. The abova named entity subsits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State oi Florida. | am tarniliac with, with, and accept

the obligations of registerad agent.

SIGNATURE
2t T

gittersd agenit and tite if applicably.

Julz

{NOTE: Rogisired Agant ignaturé fiquirnd when ramstaling)

DATE

e iR prm o of 7. .
CREARER - -
7*";7 i ) 8. Election Campaign Financing $5.00 may B Make Check Payable to
"o FILE NOW.FEE IS §61.25 Trust Fund Contribution. Added 1o Foes Florida Department of State
TR i OFFICERS AND DIRECTORS ) 1, ADDITIONG/CHANGES TO OFFICERS AND OIRECTORE N 10 _
TIE § v W R | - KDBH& TME EX““TUI- v’w%f‘ﬁ.l* DChanoe MM 8
WNE . FRESH, ELINORE 7 NAME e Woo Falls Pr- 2
seetaoowess | 7409 FLEMING ISLAND RD e 0% | Y BOZ Maqno"‘* @ D =
orv-str | GREEN COVE SPRINGS FL 32043 ovstze | Jacksomvifle, FL 32288 2
me [ Quae me 'TMSUM Donnge 2 agsiion g
MAME WE.SH,-THOMRSW ’ HAME J'g
smreeT Aoomess | 3941 HIGH PINE RD STREET ADORESS | f -ﬂ, 5;.{4- ﬁu” R . D
omvestze | JACKSONVILLE FL Cy-ST-2P ville, Ft- 3222%
amE_ T ZIPDETT = T T vewe. . anahum DT T T D Change P agdiion |
e BROGAN, JOAN X a pmaaz.. = -l ...
st aooness | 1436 ARLINGTON AVE s ooeess | 260¢f 3‘! P
onv-st-2 | JACKSONVILE FL 32211 o128 MJ_LQ 250
TIE “Weagure (3 Detts O] Crage L Agéitan
NAME i
STREET ADURESS | STREET ADDRESS
CY-ST-21P H Cly-§7-2P
e | [ Delzia e O Changs {7 addition
NAME t NAME
STREET ADDRESS [ STREET ADORESS
CITY-ST-2IP t Y- ST- 2P
TLE ' [ Delee TME [ Crange [ Additien
HAME | RAME '
STREET ADORESS | 1 sTRe? anoness
CITY-S1-7Ip L Crey-8T-2IP

12. | hereby cenify that lhe information supplied with this hlmg does
aceur.

indicated on s report or supplemental report is true an

not

changed, or on an attachment with an address, with all oiher like empowersd.

SIGNATURE: .M%‘ﬂus@df (1o e bz

qualify far the exemption siated in Seclion 119, 07&3)@) Florida Statutes. | further cerlity that the information
ale and that my signature shall have the $ame legal effect as if made under oath; that | am an officer ar director
of the corporatian of the recelver or trustee empowered 1o execute this repor! as required by Chapler 617, Florida Slalutes and that my name appeaars in Block 10 or Block 11 if

}lﬁmzboﬁmmwm

SI0MING OFFIGER OR DIRECGHDR

SHys (penflzonusp-
bae F F Brons 4




