2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 28, 2007 8:00 am

DOCUMENT # 707831 Secretary of State
1. Endity N
iy Hame 08-28-2007 90024 035 ****61 25

PENSACOLA SISTER CITIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
PC BOX 9131 PO BOX 9131
PENSACOLA FL 32513-9131 PENSACOLA FL 32513-9131
2. Puncipal Plage of Business - No P.O Box # 3. Mailing Address

Suiie, Apt. #, etc. Suite. Api #. etc ond MOORE CR2E037 (4/07)

City & Stale City & Stale 4. FEI Number Applied For

59-1110437 Not Applicaple
Zo Couniry zip Couniry 5. Certiicale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ol.Current Registered Agent 7. Name and Address of New Registered Agent

Name

/.re: /43#{4)‘

PRICE, MARIE E r A /1% ek
ST e s N T B

GULF BREEZE FL 32561

Chy Zip Code
i 794; Sele? /4/ FL —25oY

B. The above named enlity submitssthis stalement for the purpose of changing 1ts registered office or registered agent, or balth, in the State of Florida. | am familiar with, and accem!
the Db|\gdllODS of registered ageN:

SIGNATURE Lt & /4, /; PR 5’43 /..Ze ¢ 7
Slgnature, lvped or prnted namP ul mqwsterm agf-nl and hllsf appheable (NOTE Remstarsd Agent ignatume requined whien rinstanng) DATE ‘
Fl E NOW FEE IS $61 25 e 9. Election Campaign Financing $5.00 MayBe |- " Make Check ayable iD -
Due y: September 5 2007 A Trust Fund Contribution. O Added to Fees Flonda Department of State
10. OFF\CEHE) AND DIHFCTOHS 1. ADDITIONS/CHANGES TO DFF\CEH"; AND o)) RECTORS IN 10
TILE SD [ pelete Qi D [chnge  EAAddition
NAME CRENSHAW, SARA W. NAME
STREET ADDRESS [2013 DOWNING DR STREET ADDRESS
cnv-si-ap [PENSACOLA FL oS | gze 05
iE IgMB OANIELLE mﬂgie TITLE _5/7“ A Thange A Bddion
e 2067 PINE RANCH DR i Amelio Hsmer
STREET ADDRESS STREET ADDRESS
2.20 Beoaw
CITY-5T-2ip NAVARRE FL. 32566 CITY-ST-2IP ’;3 o ’,4 ‘/7 0"' U
- 2K el
(i T vE - L] Gelete l@ P B’Change [ Addilion
NAME SCHERCK, LYDIA NAME
STREET ADDRESS [7203 PINE FOREST RD STRELT ADURESS
ciry-s1-2P |PENSACOLA FL 32526 CITY-ST-2IP
THTLE P Bﬁe!ete e 1 Change mditmn
NAME PRICE, MARIBETH NAME Vie ﬁr /\70 i
STRIIT ADDRESS (PO BOX 785 STRICTADDRESS |y - 2 0 Esgh f- g m/u..,_S)L!"‘?L
Giv-si-2¢  |GULF BREEZE FL 32563 CVSIP | e sacele £ ZRSDI
THiE O Delste TIL: ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cliv-Si-2ip
THLE 3 elete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatntes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address. with all other like empowered.

el Hsmer $lastecy (530) yro-3632

SIGNATURE:




