FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O3000007750
1. Entity Name 01-19-2007 90036 004 ****6] 25
SISTER CITIES OF DELRAY BEACH, INC.
Principal Place of Business Mailing Address yuv -~ -
100 NW 1ST AVE. 100 NW 15T AVE. i .
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
R T LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
20-0378966 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired ] fi';gm‘:?:dmc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, DAVID W o . E—
140 NE 4TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
DELRAY BEACH, FL 33483
B r; City FL Zip Code

B. The above namid entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaﬁon§:nl registered agen.

SIGNATURE

annntura. typed or prinied name of ragisiared agenl ana Lk 4 apphcable. {NOTE: Registorad Agen! signatura raquired whan reinstating ) DATE

iﬁlnm Poeo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

.Due by May 1, 2007 Trust Fund Contribution. (W] Added o Fees Florida Department of State
10. 3 - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE D ' [ elete TMLE TREASURER [ Change ’E] Addition
::MREEET ADDRESS I;J;.:)R:\xz!?sf:c:LOWE ¢ N::EET ADDRESS OCONNOR, R.S.

. s
ofv-sT-7P | DELRAY BCH, FL 33444 CTy-5T.28 100 NW lst AVENUE
DEERAY—BEAGCH 3 3-d-drd

TITLE D {1 Delete TITLE ? ] Change  [J Addition
NAME HARDIMAN, CHARLES NAME
STREET ADDRESS | 100 NW 1ST AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33444 CITY-ST-21P
TMLE D {7 Delete THLE [ change [ Additicn
NAME KING, NANCY NAME
STREET ADDRESS | 100 NW 1ST AVE. - STREET ADDRESS
CHTY-ST-2IP DELRAY BCH, FL 33444 CITY - ST-78
MLE PD [ pelete TITLE [ Change [ Addition
NAME SCHMIDT, DAVID W NAME
STREET ADDRESS | 100 NW 15T AVENUE STREET ADDRESS
CIY-S§- 29 DELRAY BEACH, FL 33444 CITY - SF-21P
TMLE vD {1 Delete TITLE [ Change [ Addition
NAME MENSAH, NGOZI NAME
STREET ADDRESS | 100 NW 15T AVENUE STAEET ADDRESS
CAY-ST-7P DELRAY BEACH, FL 33444 cary-51- 29
THLE sD 1 Delete LE [ change T Addition
NAME WILSHER, WILLIAM NAME
STREET ADDRESS | 100 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CHY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an alta@ent wilh an addraess, with all other like smpowered.

SIGNATURE: _’ u:ﬁg o, <wQ<——;Q\‘- I/I'II/O"J St =18~ 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylima Phone #




