FILE NOW: FILING FEE 1S $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
J CORPORATION

',;. ey Sandra B. Mortham
i

ANNUAL REPORT | . A' N Secretary of State
1996 st V(_,g‘qwls@g%“gg@?w('/
DOCUMENT # N36986 (0)

1. Corporation Name

: SISTER CITIES ASSOCIATION OF SARASOTA, INC.

| O O

' Principal Place of Business Mailing Adidress

l % HOPE BYRNES % HOPE BYRNES

I 1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL

\ SARASOTA FL 34232 SARASQTA FL 34232

X 3. Date Incorporated or Qualified 3a. Date of Last Report

: 03/02/1090 0/1771008

\ 2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Applied For

(2] 2 Not Applicable
Suite, #, etc. Suite, Apt. #, elc. iti

uite, Apt. #, st uite, Apt. #, et §. Certificate of Status Desired (| $8.75 Adc!manal

] ;I Eﬂ Fee Required

. Crty & State City & Stale 6. Flection Campaign Financing $5.00 May Be

1 23 E‘l Trust Fund Contribution . Added 1o Feas

. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

24 El ?9[ 30 Fiorida Statutes ) ves OINo

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: B1| Name

X BYMES- HOPE 82| Street Address (P.O. Box Number is Not Acceptable)

: 1565-1ST ST.

| SARASOTA FL 34236 83

| 84| City FL I85| Zip Code

X 1. Pursuant to the provisions of Sections 617 0802 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. 1 hereby accepl 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE . -
Signature, tyoed or printed nés ol regizlared agant and ntle it applicabls {NOTE Rayistered Agent Signafure requirad whec reinstafirgh DATE
12, OFFICERS AND DIRECTORS 3. ADDINONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 17
TILE v [CJDELETE T1TILE [JChange [ ] Additian
KAME CROWELL, LT. GEN. HOWAR 12 NAME
staeet anoness | 3970 PRAIRIE DUNES DR 1.2 STAEET ADDAESS
OTY-ST-7if SARASOTA FL A TITY-ST-2P
TILE DF CJDELETE 21 TILE OJchange [ ] Addition
NAME BYRNES, HOPE 7.2 NAME
sncer aporess | $327 COTTONWOQD TR. 23 STREET ADDRESS
LIy -S1- 2P SARASOTA FL 34232 2 4CITY-ST-7P
UILE DT {CICELETE 31TIME /@cna e [ Addition
NAME PENDER, MICHAEL 32 NAME &4{
seee aonss | 19B6-16T-3T PO Beoeilplesy. 3asmeer aooress | O S Wd‘)cf—i’g«"tl /—4 he
orvesioe | SARASOTA FL 84096 ‘pdemepiiee stovsize | Sarasefa FL 2423
THLE D [JDELETE 41 TITLE [JChange [ Adddion
NAME GIORDANG, JEFFREY A 4 2NAME
streer aporess | 6437 HOLLYWOOD BLVD. 43 STREET ADDRESS
Civy-§r-21p SARASOTA FL 44 CITY-SI-7P
TINLE DM mﬂm 51 TMLE OChange  [J Addition
NAME GR'MM. DONNA 52 NAME
staeet anoess | 1565-18T ST, 53 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34238 540TY-ST-2P
TifLe DS CIOELETE 61 TITLE [JChange [ Addition
hAME COUCH, BILL 6.2 NAME
seer aporess | 1818 MAIN 8T, STE. 240 6.3 STREET ADIRESS
CITY-ST-2P SARASOTA FL 34238 64 CITY-51-29

14. | do herety certify that the informatian supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 11%.07(3){k), Florida Statutes. | further
certify that the informalion 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; arkl that my name
appears in Block 12 or Block 13 if changed, or on :?Sittachme with an address.

sionature: Tuhe VR Lol Miched R Ruder 12690 941-133-2570

DCaytime Phone #




