T w

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000007750

1. Entity Name

SISTER CITIES OF DELRAY BEACH, INC.

01-25-2005 90052 043 ****61.25

Principal Place of Business
100 NW 15T AVE.
DELRAY BCH, FL 33444

Mailing Address
100 NW 15T AVE.
DELRAY BCH, FL 33444

30006108

2. Principal Place of Business 3. Mailing Address

RO T

Suite, Apt. 4, etc., Suite, Apt, #, etc.

SCHMIDT, DAVID W
100 NW 1ST AVE.
DELRAY BCH, FL 33444

01202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0378966 Not Applicable
Zi County 2Zi Count it
P & P v 5. Certificate of Status Desired (] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name '

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

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

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regstared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE o [ Delete TITLE P/D [Jchange [t Addition
NAME DURANTE, CHARLOTTE G NAME David W. Schmidt-
STREET ADDRESS | 700 NW 15T AVE, STREET ADDRESS -7
cry-sT-2P | DELRAY BCH, FL 33444 Civy-S1-21P [1)2 21—23 éggc%‘,’e%ﬂe 33444
TITLE D [ Delete TLE VP/D [0 Change 353 Addition
NAME HARDIMAN, CHARLES NAME Ngozi Mensah
STREET ADDRESS | 100 NW 18T AVE. STREET ADDRESS 100 NW {st Avenue
or-st-ze | DELRAY BCH, FL 33444 ciry-S1-2ip Delray Beach, FL 33444
TITLE D O etete TIE S/D [ crange 2R Addition
NAME KING, NANCY NAME William Wilsher
"STREET ADDAESS |- 100 NW 15T AVE -~ - - ~§- STREET ADDRESS - | - 100NW lst AVEnue — —— - - ———
CITY-§T-21P DELRAY BCH, FL 33444 GITY-ST-2IP Delrav Beach, FL 33444
THTLE O pelete TILE T/D [ Crange 30 Atdition
NAME HAME Rebecca 0'Connor
STREET ADDRESS SIREETADDRESS | ) 00 NW lst Avenue
oY -ST-7P Grv-$-2¢ | Delray Beach. FL 33444
TITLE O Delete TLE [[J Change {1 Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
L CHTY-ST-2IP CITY-S1-7IP
..';r_ TME O peete IRLE [JChange [ Adgition
€| NAME NAME *
STREET ADDRESS STREET ADORESS ‘ . .
CIFY-§T-2P CITY-ST-7P ’

changed, or on an attachment with an address, with all other ke smpowerad.

SIGNATUFIE:‘A:\.):—QMJ. §M(—— i\«v.-ﬂul. Sl i)20fss

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information _ -
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer ar director
of the corporation or the recaiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl -T7%- Z e

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Dayisme Ftone #




