2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28930

1. Entity Name

THE ST. AUGUSTINE SISTER CITIES ASSOCIATION, INC.

Principal Place of Business

€/Q CITY OF AUGUSTINE

P O DRAWER 210

ST. AUGUSTINE, FL 32085-0210 US

Mailing Adgress

C€/0 CITY OF AUGUSTINE

P. 0. DRAWER 210

ST. AUGUSTINE, FL 32085-0210 US

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90053 021 ****61.25

AT OGRS

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite. Apt, #, efc. 02212005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For

59-2924544 Not Applicable
Zip Couniry Zip Country - . $8.75 addtional
f 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Namue and Address of New Regisisred Agent

_—— — -_. —— ) —— - e . . - — =q: Name—‘ - a . - - ..-' - - - L e u—— -
poRTERMARTHRY B RAY WANDA B: WANDR B-"BRAY

FoHISHTHOUSEAVE
ST. AUGUSTINE, FL 92984?'

8 COQUINA AVE

BALRO

Street A

ddress (P.O. Box Number is Not Acceptabie)

28

LOQUINA AVE

ST PUGUSTINE

FL 25590

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE M’

By

g its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W.wuamwmdrwmwmmf}m L
' Cte - Vet .

(NOTE: Regrilensd AQert SpNature roduared whien ranaiarng})

-

J-a?/-b_s/

‘ Flling Fee Is $61.25

i 9. Election Campaign ﬁr{ancing

Make check payable

to -

. Fillr 3 $61.2! g : . §5.00 MayBe |°

‘Due by May 1, 2005 Trust Fund Contribution. O “Added to Fees Florida Department ot Stata’
10. v s *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FEET O oetete TITLE irens. _ O Change NAdditiun
NAME ERNEST, CARAMES o NAME PewTT, BILLE
STHEET ADDAESS | 16 ST. JOHNS MEDICAL PARK DRIVE SREETAIDRESS | | LW ANN A (U o
Fr-ST-Z | SAINT AUGUSTINE, FL 32088 ov-s-2 | 5T, AUWGUSTINE, FL 3A0%0
TME vP R’mm TTLE V P, "BEDW M 5T'E'LL A [J Change F’Mﬂ‘uion
NAME TYSON, WENDY NAME / -
STREET ADDRESS | 4417 CAROLYN LANE srerraoness | ‘T43 & AL A SouwTH
tiv-s-2¢ | SAINT AUGUSTINE, FL. 32092 CTY-S1-2P ST. AUGUSTINE, EL 320380 .
TE RS R’mm me RS . L} Change ymcmm
o BROWN, STELLA NAME -'B . w ANDRA _

| smewoones | 7436 AtA SOUTH S | s g%m NAASENUE

Trv-azr | ST AUGUSTINE, FL 32080 CTv-§1-2% | “gn- cpusTNE, FL 33080
TLE v O petete TITLE ’ [ change ] Adcition
HAME BARRETT, LISA RAME
STREET AODRESS | 3618 FIRST STREET STREET ADDRESS
oY-ST-2¢ | SAINT AUGUSTINE, FL 32086 CTY-ST-7P
TLE VPD O petete TNE [ Change [ Addition
NAME FAGUNDO, PAUL NAME
STREET ADDRESS | 15 WILLOW DR . STREET ADDRESS
e-s-2P | ST, AUGUSTINE, FL 32080 CTY-§T-2P
ThE vP- [ elere TLE [ crange [ Axdition
NAME _ | O'BRIEN, RITA - e .
STREET ADORESS | 937 LEW BLVD, . _STREETADDAESS | . . -
oN-gT-ZP | ST-AUGUSTINE; FL 32080 OITY-ST-2P

12. | hereby certify that the information suppliec with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
~ indicated on this report of 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 cirector

of the corporalion or the receiver or rustee empowered to execute this reporl as required by Cl
changed,

SIGNATURE:

.
SIGMATURE ANMD TYPED OR PRINTED NAME

or on an anac?%em with an address, with all ;mer like empowered. )

hapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

v

*famcmmmscmn

.a1.05_ qo4[ea5-1004
Data _ Deflyirne Phone &




