2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002122 .

1. Entity Name

CLEARWATER SISTER CITIES, iNC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90084 Q17 ****g]1 25

Principal Place of Business

155G RIDGEWOCD 5T . -
CLEARWATER FL 33755

Mailing Address

1650 RIDGEWQOD ST ~
CLEARWATER FL 33755

Il i

2. F'?I‘?']Cipal Place of Business 3. Ma\th Address ||I||lm ‘ III”III“II I I i
(582 Gulf Roulevard | (554 Gulf Roulevird ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State . 4. FEI Number Applied For
Clepewuntee, £loe.da| Clearwanter, Floe,da 59-3444698 Not Applicable
gpa .-) G ,7 COUE 5 ??% ~ (97 Country 5. Certificate of Status Desired O gg;gfq{';?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = B - | Neme

GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE

Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 100
CLEARWATER FL 34623

City !

FL | Zin Code

8. The above named enlity submils this stalement for the purgese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title § applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution, é

$5.00 May Be
Added ta Fees - -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) o "
TIME X Delete TILE [ Change [ Additicn
NAME GARVEY, RITA \AE R.chard wWisemsiler
STREET ADDRESS 1550 RlDGEWOOD STREET STREET ADDRESS I 5 8 a G, F7) J { 6 Fal¥4 iFUQ .ed
orv-size | CLEARWATER FL 33755 arsrak  CleAewntee, (<L 33767
TLE VD O oelete TITLE [ Change T Acdition
NAME YOUNG, RON NAME
sTeegT anpress | 2316 DORA DR STREET ADDRESS
orv-size  |CLEARWATER FL 33785 CTV-ST-7P
TE LA O Delete e TReasw rRe > Sthange ] Addition
NAME SEWELL, MARY - - - = CHAMET _- R ¢
sTREET aDDRESs | 2391 OLD COACH RD STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
THLE [J petete TILE [ change O] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-ZiP
TITEE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P .
TITLE 1 Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver ar trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali other like empowered.

/ﬁeasueﬂe W\v’-\EuL Sewell 1-2§-pY

72712642460

SIGNATURE:

SIGRATURE AYD TYPED OR PRINTED NAME ovf SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



