2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT # N03000007750

1. Entity Name
SISTER CITIES OF DELRAY BEACH, INC.

02-07-2006 30018 022 ****g] 25

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

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

2. Principal Place of Business 3. Mailing Address

RN

AR

Suite, Apt. #, atc. Suita, Apt. #, etc.

02032006

Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Applied For
20-0378966 Not Applicable
Zi Countr Zi Countr iti
P Y P Loy 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SCHMIDT, DAVID W
TH-NW-HIT-AVE.
DECRAY BEHFE 334

Street Address {P.Q. Box Number is Not Acceptable)
0 NE 4th Avenue,

Suite

City

Deiray Beach

FL | :;3 Code

8. Tha above named entity Sme!IS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of reglsterecf agent,

SIGNATURE

l/LJ M David W. Schmidt

z[s{ob

Slgnature, typed or prlf\fed nameg of registered agenl and title f applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

—
Filing Fee is $61.25
" Due by May 4, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10, JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o 7 Dpetete TIFLE [ change [ Addition
NAME DURANTE, CHARLOTTE G NAME

STREET ADDRESS | 100 NW 15T AVE STREET ADDRESS

CATY-5T-2IP DELRAY BCH, E'L 33444 CITY-§T-2IP

TITLE D r ] Delete TILE [ Change [ Addition
NAME HARDIMAN, CHARLES KAME

STREET ADDRESS | 100 NW 15T AVE. STREET ADDRESS

CITY-5T-2IP DELRAY BCH, FL 33444 CITY-5T-ZIP

TTLE D O petere TITLE [ change [ Acdition
NAME KING, NANCY NAME

STREETADBRESS | 100 NW 15T AVE. STREET ADDRESS

CiTY-ST-2IP DELRAY BCH, FL 33444 CITY-ST-ZIP

TITLE PD O Delete TITLE [ change 7] Addition
NAME SCHMIDT, DAVID W HAME

STREET ADDRESS | 100 NW 15T AVENUE STREET ADDRESS

CITY-sT-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP

TITLE VD [ Delete TITLE O change [ Addition
NAME MENSAH, NGCZ1 NAME

STREET ADORESS | 100 NW 1ST AVENUE STREET ADDRESS

crv-sT-zp | DELRAY BEACH, FL 33444 CITY-51-2P

TILE sSD [ Delete TLE [ change [ Addition
NAME WILSHER, WILLIAM NAME

STREET ADDRESS | 100 NW 1ST AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-5T-2P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receivar or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an all%reﬁ with all other Jke empowered._
SIGNATURE: _/ .

David W. Schmidt 2/3/0(4' S| 218~ ZLo|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




