2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 707831

1. Entity Name

(2
PENSACOLA SISTER CITIES INTERNATIONAL, INC.

-

fr
»

Secretary of State

03-02-2005 90085 037 ****61.25

Principal Place of Business

PO BOX 9131
PENSACOLA FL 32513-2131
u

Mailing Address

PO BOX 9131
PENSACOLA FL 325139131

UU41bld

Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
. 59-1110437 Not Applicable
&p Country Ze Country 5. Certiticate of Status Desired [} $8.75 Additiona
B P D . R I — ] . Fee Required _ ~  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRICE, MARIE E - -
Street Address (P.Q. Box Number is Not Acceptable)
3225 BAY ST. ..
GULF BREEZE:FL 32561
-y
141 City FL Zip Code

=11|e cbligations of registered agepL

»

SIGMATURE

8. The above named entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed narr"e of registarad agent and title it applcable.

{NOTE: Registerad Agenl signatute tequired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

—

M, 2T 11.
me 8o D & 1 petete TLE [} Change [ Addition
MNAME P CRENSHAW, SAHA W':' NAME
STREET ADDRESS | 2013 DOWNING DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE D 7 elete TITLE [ Change [ Addition
NAME ASMAR, EMILY NAME
STREET ADERESS | 4220 BONWAY DR. B srreer aopaess

SCIY=SLIR, .. PENSACOLA FL 32504 —— - . . . F ciy-sromp - —n i} .. - — - e
MLE PD clete MILE CIchange ] Addition
NAME MURPHY, CHING NAME
SIREET aDDAESS | 2730 SUNRUNNER LN ~ o [} STREETADORESS. —_—— e - I _
CITY-S1-21 PENSACOLA FL 32501 CITY-S1-2P
TIILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZIP
TIMLE O Delete TISLE [[Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TILE ] Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CiTY-ST- 2P

indicated on

12. | hereby certig that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowerad te exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

Gowil Lomer  Epi ey Asmar alsths— _(99) y792e3a
SIGNATURE myﬁvpen GR PRINTED NAME OF SIGNING omc?i OR DIRECTOR Dale Cayuma Phong £




