2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728474

1. Entity Name

JACKSONVILLE SISTER CITIES ASSQCIATION, INC.

Principal Place of Business

117 W. DUVAL STREET
SUFFEMTSS"
JACKSONVILLE, FL 32202  US

Mailing Address
117 W. DUVAL STREET
SUHE-M-T-

JACKSONVILLE, FL 32202 US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90020 049 ****6] 25

4003500

LT iOR

5%933‘-7";;‘:@ 2,05 S“"se' 3’;_}%‘: 05 02192008  cng.NP CR2EQ37 (12/06)

Cily & Stata City & State 4. FEI Number Applied For
23-7355928 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

: i ; .
A o 5. Certificate cf Status Desired Fee Required

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

Name
MANIS, STEVE

1135 LINKSIDE CT W.
ATLANTIC BEACH, FL 32233

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

City Zip Code

FL

8. The abave named entity submits this state
the obligations of registered agent.

Signature, typed of printed nama ol re&{srau agent and 14 it appacabla

nyfor the purpade of#hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /26/08

DATE

SIGNATURE

{NOTE: Regstarad Agent signalue required whan renslabng)

"L °" Make chéck payable.to- i-. . ‘

Filing Fee Is $61.25 6ck p
Florida Departifient of State: .

Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE EVPD: .- Delete 1LE PO (O cnange  [Rhadition
NAME WOOD, JANE NAME NECRALD JonkERs

STREET ADDRESS | 11802 MAGNOLIA FALLS DR STREET ADORESS | 2 G5 PEABL & RROLE CIRcl € g.
orv-st-zP | JACKSONVILLE, FL 32258 CITY-§1-2P CRAVEE PALK , FL Y208y

mie TD [ delete TLE EVPOo [ change = Addition
Nt MANIS, STEVE NAME ROBERT VAr winvkEL & 402

STREET ADDRESS | 1135 LINKSIDE CT. W STREETADDRESS | 4.2 2 7 SAL5 BU'Q)’ RO.

ory-s-zP | ATLANTIC BEACH, FL 32233 ovsize | JACkSOM Vi€ L 322/ £

TIME PD 3 Deiste TTLE [Jchange B Addition
Nawe MANIS, STEVE e Jsg,uw FEr. SARICH 380

STREET ADDRESS | 1135 LINKSIDE CT. W smroviss | 7077 Aoss EVAL RO

ore-st.zf | ATLANTIC BEACH, FL 32233 CITY-ST-2P ek goMVILLE  j=¢. D22 ‘6

TITLE ] Delete TITLE [ ¢thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-1IP

TITLE [ pelete TITLE D crange [ Addiiion
HAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-ST-2P CIrY-5T7-2P

TMLE O petete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-51-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report j true and accurale and that my signature shall have the same |egal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or trustep erghowergghto gxecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. wiy r like empowered.
2/ 9 04 -265 B0 85
7

changed, or on an attachment with an
SIGNATURE: ____ STEVE S1RrIS 26/08
SIGNATURE AND({T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayurne Phone #




