FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT P FLORIDA DEPARTMENT OF STATE
CgRPOHATION é fg Y , ;-I Sandra B. Morth(:ms Jan 1 6 1 99 7 8 : O O am

ANNUAL REPORT Secretary of State

1997 ‘.~' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  N36986 (0)
SISTER ITIES ASSOCIATION OF SARASOTA, INC:

ARV R A

Principal Place of Business Mailing Address
% HOPE BYRNES % HOPE BYRNES
1327 COTTONWODD TRAIL 1327 COTTONWOOD TRAIL
SARASOTA FL 34232 SARASOTA FL 34232-3438 .
3. Date Incorporated or Qualified 3a. Dalai)f L asi %ﬂ
03/02/1980 311
2. Principat Place of Businoss 28. Mailing Address 4. FEI Number Applied For
Fil El 78684 Not Applicable
Suite, Apt. #, etc. Suite, Apl. %, etc. i
Y P P 5. Certificate of Status Dasired O $8'75 Adqnlonal
22 E] Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25 20 30] Florida Statutes [ves K no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
‘ 81| Name
BYRNESs HOPE B2] Sirest Address (P.0O. Box Numbsr is Not Acceplable)
1565-1ST ST.
SARASOTA FL 34238 63
B4} City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing is registered
ofhce or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agen!. | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnature, typed or printed name of registered age and Tike if apphcabie, {NOTE Regisiared Agent signalure requi.red %n ralnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 12
TILE [1}"] T.J pecere 11 TiTLE LI énangs — ] addition
NAME CROWELL, LT. GEN. HOWAR 12 NAME :
sreet scoress | 3970 PRAIRIE DUNES DR 13 STREET ADDRESS . , B
cITy-§1-2 SARASOTA FL 1.4 CITY-ST- 2P 24~ 23%
e DP L1 DEcere 21TME ‘ [T change ] addition
NAME BYRNES, HOPE 22 NAME

OTTONWOOD TR. 23 STREET ADDRESS : o
BiTY-5T- 2P SARASOTA FL 34232 2 4 GTY-51-2P ' 342354 - 543%
e DT [ oecere a1 TinE " B LI Changs I Addition
NAME PENDER, MICHAEL 2.2 NAME ‘
stree) aboress | 6639 WATERFORD LANE 3.3 STREET ADDRESS .
CITY-ST- 2P SARASOTA FL 24 CITY-§T-2P _ 3423%-26 3¢
TILE D T4 oecere 41TITLE DV L. Change B Addiion
NAME GIORDANO, JEFFREY A 4.2 NAME RoBE z ;
smeet anaess | 6437 HOLLYWOOD BLVD. 43 STREET ADDRESS ET sﬁ&g@f} %i' u =
CITY-ST-2P SARASOTA FL sor-stoe | SARM o1 L A3
TITE DS TA DELETE 5.1 TITLE pe, ] (] Change — Ex Adaition
NAME COUCH, BiLL 5.2 NAME LR CLARE
sreeraopaess | 1819 MAIN ST., STE. 240 5.3 STREET ADDRESS 4:;*5‘5mﬂ an vg ﬁ:i% DRIV P
CITY-S1- 2P SARASOTA FL 34236 54 CIY-5T-2P SARPSOTR. L. 34235
L T DELETE 81TMLE LT Change LJ Addition
NAME 62 NAME
STREET ADDRESS & STREEY ADDRESS
CITY-ST- 2P 64 CTY- 5T-2IP

14. | do hereby cerbly thal the informalion supplied with this filing does nat qualify for the exemplion stated in Section 118 07(3){i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplementat 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 carporation or the receiver or frustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on. an attachment with an addrage’ M AF—L R . FN DF&
SIGNATURE:  * [ 77 hte 4 JaR G%M T (= 7= 4{473-2570

T
Daytime Phone ¥

TYPED GA FRINTED HAME OF SIGNING DEFICER OF BIRECTOR




