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FILE NOW: FILING FEE 1S $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT &5 Secretary of Slate
1997 e DIVISION OF CORPQRATIONS

DOCUMENT # N201ég

1. Corporation Name (8)

"I;IIEI:E GAINESVILLE MATAGALPA SISTER CITY PROGRAM, |

Principal Place of Businass Maiting Address

FILED
May 09 1997 8:00am
Secretary of State

T

26]

253 NW HST 531 NW 4157
BLD & BLD ¢ FL 32
&MNEWILLE FL 32006 SSNESWLLE L 0 3. Dale Incorporated or Qualified 3a. Dale of Last Report
0417/ 04/17/1
2. Pilnclpal Place of Businass 24, Mailing Address 4 Applied For

. FEl Number
NOT APPLICABLE

" |Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

] $8.75 Addivonal

5. Cerlificate of Stalus Desired
© Feo Required

City & Stale City & State

28]

6. Election Campaign Financing
Trusl Fund Contribulion

$5.00 May Be
Added to Faes

2] =] 8] [=]

Zip Country Zip Couniry 8. This corporation has hability for intangitle tax under s. 189.032,
[25] ?9] 30] Florida Statulos Oves One
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
PICA.DO. SUSANA 82| Street Address (P.O. Box Number is Not Acceptable)
312 Nw 23RD 8T
GAINESVILLE FL 32607 83
84| Cily 85| Zip Codo
FL

apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalwe, typed of prinled name of reglstared agenl and It if applicablo {NCTE Hogis{gred Agoenl s gralure reqdired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12 g
TITLE i} T DeLETE THTLE [T thenge 1] Addton | g5
HAME DAUGHTY, PAUL 17 NAME b
steeerapoess | 1017 NW 218T TERR. 13 STREET ADRESS %
QTY-5T-2P GAINESVILLE FL 14 GHTY-S1-2 S
TITiE 1] [Joaee 20 T [T change ] Addition |O
NAME PICADO, SUSANA 25 NAME
srecTaDoress | 312 NW 23RD 8T 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 24 CTY-ST-2P
TIME D [ DeLETE 31 THLE [ Change [T Addition
NAME TAYLOR, W. JAPE 3§ NAME
steeraporess | 50O NW 80TH BLVD 35 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 34, CITY-ST-7P
TITLE [J oEceve 40 TNLE [change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CITY-51-2F 44 GTY-S$T-2PP
TITLE ] beLeTe 59 TALE TdChange ] Addition
NAME 53 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-SI- 2P 54 CiTY-ST-2IP
TTLE [T CELETE 6.4 TNLE Tlcrange [T Addition
NAME B3 NAME
STREET ADDRESS 68 STREEY ADDRESS
CITY-51-2IP 64 GiTY-§T-2P
"~ I'do hereby certify that the informalion suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

Information indicaled on this annual reporl or supplemantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal
t am an officer or direclor of tho corporalion or ihe receiver or lruslee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my narne

appears in Block 12 or Block 13 if changod. or on an attachment with an address.
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