SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO04888 (6)

1. Corporation Name

TALLAHASSEE-KRASNODAR SISTER CITIES PROGRAM, INC

A OO

Principal Place of Business Maifing Address
110 FERNDALE DR. 110 FERNDALE DR.
TALLAHASSEE FL 3200d TALLAHASSEE FL 32301
3. Date Incarporated or Qualified 3a. Date of Last Raport
08/26/1 06/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ml_ l (629 Ke lly Stpced 562477518 oot
E Sufte, Apl. #. stc. ;] Suite, Apt. #, etc. §. Certificate of Status Desired | sli.;i;‘djm:nal
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 E;[ | & f [ﬁ[‘l(b& FIO 24 c{d. Trusl Fund Conlribution D Added to Fees
Zip Country Zp Country B. This corparation has liability for intangible tax under s. 199.032,
E‘:l EI ;] . ?1\5 IO 30 u SA’ Fiorida Statutes DYes [E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MOORE. GHRISTIE Robert  Bpeede
3 82 Str?el Address (R? Box Number is Not Acceptable)
110 FERNDALE DRIVE a9 Kelly Sheoct
TALLAHASSEE FL 32301 & !
84] City —— N 85| Zip Code
[allabessa FL ”| 353510

11. Pursuant ta the provisions of Sections 817.0502 and 617 1508, Florida Statutes, the ebove-named carporation submits this staterment for the purpose of changing its registered
office or ragistered agept, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am famj , angh accept ¢ ions of, Segtion 617.0503, Florthuéas!-At ‘- E&égw‘_ :8:/__.4 4(

SIGNATURE
Stghature, typed or printdd name of registerad agen! and tlle if applicahie (NOTE: Registerad Agent sgnature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE Dv [ TotLet 11TME [Tcrange [ Addition
NAME BROEDEL, ROBERT 1.2 NAME
STHEET ADDRESS 1629 KELLY ST. 1.3 STREET ADDRESS
CTY-5T-21P TALLAHASSEE FL 14 CITY-ST-2IP
e D [ DeLETE 21TME [ Crange [ Addition
NAME HEADLY, DAVID 2.2 KAME
STREET ADORESS 449 W. GEORGIA ST. 2.3 STREET ADDRESS
CY-ST-2P TALLAHASSEE FL 2 ALY -§1-218
TITLE PDT (] DesETE 3.1 TIILE [T change [ Addition
NAME MOORE, CHRISTIE 32 NAME
SIREEY ADDRESS 110 FERNDALE DR 33 STREEY ADDRESS
CITY-§T-2P TALLAHASSEE FL 34.GHTY-ST-2P
TILE D [T oecete 41TE [ Tchange [ ] Addition
NAME KANEN, RON 4 2NAME
STREET ADDRESS 1401 LOLA DR 43 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 440y -5T-2P
ITLE [ ToELete 51TITLE [ change [T Agdition
NAME 5.2 NAME
STREET ADORESS 5 3STREET ADDAESS
CITY-§T- 2P S4CITY-ST-2P
Tk [ oLeTe £1TIME [Jchange [ ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS

-§T-71P 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flofida Statutes |

further cerlify that the information indicated on this annual report or supplemental annual 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 receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _(_/fsHi DD WQEhalhetMaore o/iofie  (9oh&77-758 7

MATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phona #

CR2E037 (3/96)




