FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE F b O 3 1 99 7 8 . O O :
Sandra B. Mortham e . am '
Sacretary of State

DIVISION OF GORPORATIONS Secretary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

NEW PORT RICHEY SISTER CITIES, INC.

(6)

IR

Principal Place of Business Mailing Address
6232 MADISON STREET 6232 MADISON STREET
MEW PORT RICHEY FL 34652 NEW PORT HICHEY FL 346522707
3. Date Incorporajed or Qualified | 3a. Date of Last Report
* 4] 1671689 02/08]1996
2. Prir!cipal Place af Business 2a. Mailing Address 4. FEI Number Applisd For
a| S 715 MAIRX STREET (w5115 MaP STREET 582041116 Nol Applicable
- Suita, Apt. #, otc m Suite, APt. #. etc. E. Ceriificate of Status Desired [ ‘iisn:fj'r‘g”'
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 NE(A) PO]I.T P lCMNeE ‘/, FL {28 MECO P’QT’ Rlct{fk F £.|  Trust Fund Contribution ] Added to Faes
Zip Country  * Zip _ Country _* 8. This corporation has Kabllity for Intangible tax under s. 189.032,
2_4| 3"‘"652— —;5] u.SA. 5134 é52_ m u.S.A. Florida Statutes DYes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Nem
“Peree. A Acrmar’
GWYNN, ROBERT E 82 susg f\ﬁdres (P.OﬁxANum or is Not Acceplabie
6232 MADISON STREET 15 I STREET
NEW PORT RICHEY FL 34852 83

84| Cit 1 |85 Zip Code
New Rorr Kicwey FL| |34éso |
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing fts registered
office or registergd.agent, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registared

agent. [ am (& ith, & epibe plsfigations of, Section 617.0503, Florida Statutes. /

SIGNATURE 3 PEIER A, ATAedD l//‘! 77
Fonare typed or printed na Tegstared AR and ditle ¥ applicable. {NOTE: Regristered Agen| signature tequived when reinstaling) DATE

2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 g
e D [J DECETE T1TLE B Crange 1 Addition S
NAME GWYNN, ROBERT E. 1.2 NAME N
smeer aboress | 6232 MADISON STREET nomerooess |\ 753 CAMP MACK RoAD 3
CITY-ST-2P NEW PORT RICHEY FL uemv-ste [LARE A ES £ % %85% ﬁ
TLE D [T oetere 21TI1LE Change Agdilion O
NAME ALTMAN, PETER PINAME
streer aooess | 5020 MAIN STREET ssmeEriooress | S 2S5 MARD  STREET
Gty S1- 2P NEW PORT RICHEY FL 2.4 CY-81-2P
TITLE D T pewere AITIE L] Change L] Addition
NAME TETREAULT, ROGER A2 UAME
sreetaconess | 4321 TIBURON DRIVE 33 STAEET ADDRESS
GITY -51-2IP NEW PORT RICHEY FL 34, GITY-51-2P
e [ DELETE L1TLE [l change L] Addttion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST- TP
TILE [ OELETE 5.1 TIRE [ change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 84 CITY-ST-7IP
TILE L3 DELETE 61THLE [J Change | Addition
NAME 6.2 NAME '
STREET ADDRESS 3 STREET ADDRESS
CITY-§7- 7P §40ITY-ST- P
14. | do hereby cerldy thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or director of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, i an attachment with an address.

SIGNATURE: .




