2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002122

1. Entity Name

CLEARWATER SISTER CITIES, INC.

Mailing Address
1582 GULF BLYD.

Pringipal Place of Business  _

1582 GULF BLVD.
CLEARWATER BEACH, FL 33767

CLEARWATER BEACH, FL 33767

DO NOT WRITE IN THIS

FILED
Mar 30, 2005 08:00 AM
Secretary of State

G LRI

02242005 No Chg-NP CR2E037 (10/03)
SPACE 4. FEI Number Applied For
589-3444698 Mot Applicable
; $8.75 additicnal
5. Ceriificate of Staius Desired O Fee Rogulred

6. Name and Address of Current Registered Agent

GOTTLIEB & GOTTLIEB, P.A.

2475 ENTERPRISE

SUITE 100

CLEARWATER, FL 34623 T

--DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reg:slere& agent, or poth, in the Stalé of Flonda. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE )
Signature, typed o printed nama of segistered agent and tie if applicable [NOTE Regislered Agent signature regumed when reinsteling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 nay Be
Due by May 1, 2005 Trust Fund Contnbution, Added o Fees
10, OFFICERS AND DIRECTORS.
me FD
NAME WISEMILLER, RICHARD
STREETADDRESS | 1582 GULD BLVD.
Ciy-ST-2F CLEARWATER BEACH, FL 33767 ~ .
TRLE VFPD
:T?E;mmss ;’;Lé%%:m CAIINZR04RS .,
Az sl M -R0018-00% &
oTY-STZP | CLEARWATER, FL 33765 ] o U3 e da-iIE-Ies Bl.es
TILE T ’
NAME SEWELL, MARY
STREET ADDRESS | 2391 OLD COACH RD
ST | CLEARWATER, FL 33765 - DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADBIRESS
CITY-5T-2P B B N
TMLE
NAME
STREET ADDRESS
Ciy-51-ap -
TTLE
RAME
STREET AUDRESS
CiTY - §%-2IP

12. | hereby gertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | funther certify that the information
indizated on this report or supplemental report is irue 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 ar frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: &

727 126700

NTED NAME OF SIGNING OFFICER OR BIRECTOR

L-Sertl

Daytira Phone #

3- 2505
Date




