FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31861

1. Corporation Nameg

NEW PORT RICHEY SISTER CITIES, INC.

(6)

Frincipal Place of Business

6232 MADISON STREET
NEW PORT RICHEY FL 34852

Mailing Address

6232 MADISON STREET
NEW PORT RICHEY FL 34852

AT RN

. Date Incorporated or Qualified 3a. Datg of Last Rgj
04/19/1889
2. Principal Place of Busingss 2a. Mailing Address + FEI Number Applied For
] 2] 592941116 Fym—

| Svite, Apt. #, etc
22| 27]

Suite, Apt. 4, etc.

. Gertificate of Status Desired

a $8.75 aadditional
Fee Required

GWYNN, ROBERT E
6232 MADISON STREET
NEW PORT RICHEY FL 34652

| City & State City & State . Election Campaign Financing 55.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fees
2 Country Zip Country . This corporation has lisbility for Intangiblg tax under 5. 199.032,
24 |25] [29] 30 Florida Statules £ ves BNo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81} Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL lssl Zip Code

famihar with, and accept tha obligations of, Section 617.0503,
SIGNATURE _

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as regisc\aered agent. 1 am

Signatons, lyped or prirted naime of regrlered agant and tele | applicabic. {NOTE: Registered Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. 2DDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D [IDELETE 11TIE [JChange [ Addition
NANE GWYNN, ROBERT E. 1.2 NAME
steer aoonsss | 8232 MADISON STREET 1.3 STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY FL 14 CITY-ST-2F
TIE D L DELETE 21TILE [Ochange L] Addition
NAME ALTMAN, PETER 22 NAME
steet apoaess | 9920 MAIN STREET 23 STREET ADDRESS
Gly-SI-7 NEW PORT RICHEY FL 2 4CHY-ST-2P
TILF D [CJOELETE 31T0E [Crange [ Addition
HAME TETREAULT, ROGER 32 NAME
sineet anoaess | 4321 TIBURON DRIVE 33 STREET ADDRESS
CITY-S1-219 NEW PORT RICHEY FL 34.01Y-S1-2P
WLE [ADELETE 41TITLE [cChange  [J Addition
NAME 4. 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44 CITY-5T-7IP
TITLE [CIDELETE 5 1TMLE [OChange [ Addition
NAME 52 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
CATY -ST-ZIP 54 CITY-ST-2IP
TILE [IDELETE 61TITLE [dcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
CTY-57- 2P 64 CTY-5T-2F

path; that | am an officer or director of the corporation or t
appears in Block 12 or Bipgk 13y changed,or on ta

SIGNATURE: _

SIGNATURE AND TYPED OR

INTED NAME OF SIGHING 1

14. | do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or Supplemental annual repor is true and accurate and that my signature shall have the same

legal effect as if made under

recelver or trustes ampowered to exacute this report as required by Chapter 617, Fiorida Statules; and that my name
nent with an address.

Fi§ER OR VRECTOR

CR2E037 (12/95)




