.- . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90039 031 ****61.25

3

DOCUMENT # N97000002122

1. Ceorporation Name

CLEARWATER SISTER CITIES, INC.

A

Mailing Address

P.O. BOX 4748
CLEARWATER FL 346184748

Principal Place of Business

P.O. BOX 4748
CLEARWATER FL 34618-4748

A A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 04/15/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 127] 58-3444698 Not Applicable

City & Stat City & Stat - - . iti -
) 1y & State fly & Stete 5. Certifcate of Status Desired T $8.75 Acitional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24 [25] 26 [30] Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GOTTLIEB & GOTTLIEB, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)

2475 ENTERPRISE =

SUITE 100

CLEARWATER FL 34623 84 . City Zip Code

FL |*

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Reqi! d Agent signature raquired when ret DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11TIMLE [IChange  []Addition | .
NAME GARVEY, T 1.2 NAME 55
sTREETADORESS | 1550 RIDGEWOOD ST 13 STREET ADDRESS a
CITY-ST-2IP CLEARWATER FL 33755 14 CITY-51-2P &
TMLE VPD U DELETE 24 TTLE OChange  [JAddiion | ©
NAME MATTHEWS, A 22 NAME
streeT A00RESS| 1334 MICHIGAN AVE 2.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOUR FL 34583 2.4 CITY-ST-ZP
TILE STD CRDELETE 3TTME 5TD H]Change  [1] Addition
NaAVE FERRI, L 32 NAME Nettelbladt, Lois
streeTA0DREss | 821 MANDALAY AVE sasmeeranoress | L0761 62nd Avenue North
crv.stze | CLEARWATER FL 33767 worstze  |Seminole, FL 33772
TME [ DELETE 41TILE [Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-5T-ZP 44 GITY-ST-ZIP
TME [ DELETE 5.1 TITLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-ST-2P
TIE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg

al effect as if made under oath; that | am an

officer or director of the corporation or the recsiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

SIGNATURE:

ged, or on an attachment with an address, with all other like smpowered.

ARARECRIESIIRED ,/2¢/99

2-40 50

OR PRINT’D NAH%BGPG{Q;FI%R }R}ll}ﬁg‘OR

727/ 5¢

Daytima Phone #



