|

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name i
SISTERS INVOLVING SISTERS, 1N?.

DOGUMENT # N04000004719

May 01, 2006 08:00 AT
Secretary of State

LAUDERDALE LAKES, FL 33313

i | _
;Frincipal Piace of Business o . ] Mailing Address
3767 NW 25TH STREET | 37671 NW 25TH STREET

. LAUDERDALE LAKES, FL 33313

DO NOT WRITE IN THIS SPACE

AT MAT NN

(4252006 No Chg-NP CR2EQ37 {11/05)
4, FRi Numier Applied For
77-0638064 Mot Applicable
$8.75 Additonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MCNAIR, LINDA P ]

3761 NW 25TH STREET

LAUDERDALE LAKES, FL 33313 [
]

1

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

SIGNATURE |

B. Ttie above named eritily submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIALET ADERESS | 3761 NW 25TH STREET

Signature typed o priniod name of 1egisiered agent Ja‘anci title if apphcable {MNOTE Regislered Agent signajure raquired when reihstaling) . DATE
! . .
Filing Fee is $61.25 1 9. Election Campaign Financing 5_5_0[) May Be
Due by May 1, 2006 Trust Fund Contribution. Added fo Fees
30, OFFICERS ANDIDIRECTORS
TliLE P
NAME MCNAIR, LINDA P

GiTy-St-217 LAUDERDALE LAKES, FL 33313
ILE T
HaMe BARKER, KATHY P

SIREFT ADDRESS | 5715 NW 17TH COURT

Cay-81-2 LAUDERHILL, FL 33313
TILE s
NAME GORDON, FRANCES M

STREETADDARESS | 4830 NW 11TH STREET

Gy -St- 2P LAUDERHILL, FL 33313
TiiLE v
NAME GRAY, DELORESF

STREETADIRESS | 3924 NW 35TH AVE

CiTY-57- 1P LAUDERLAKES, FL 33304 1
e p
HAME WILSON, LINDA S

STREET ADDRESS | 7468 NW 49TH COURT
Gy -ST- TP LAUDERHILL, FL 33319

nie

NAME

STREET ADDRESS
Cify-S§1- 7ip

LODODNESIETS
15/ 13/06-20075-011 B1.25

DO NOT WRITE
IN THIS SPACE

SIGNATUR

12. 1 hereby cerlify that the information supplied with this iling does net qualify Tor the exemplions contained in Chapler 119, Florida Statutes. 1 further certify thal 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 cath; that | am an officer or direcior
cf the corporation or the receiver or trustee empowered {o execule this report as [equired by Chagter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an address, with all ather ke empowered.

P T ool G54) 73595

IGNATURE AND TYPED OR PRINTED NAME OF S{GN{QG GFFICER GR DIRECTOR

Date Daytime Phone B

i
i



