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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y 0 f S tate

DOCUMENT # N36986 (0)

1. Cotporation Name

SISTER CITIES ASSOCIATION OF SARASOTA, INC.

0 O

Principal Place of Businass Maliling Address
% HOPE BYANES % HOPE BYRNES 3. Date Incorporated or Qualified
1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL 03 1990
SARABOTA FL 34282 SARASOTA FL 34232 302/
4. FEI Number Applied For
65‘0178684 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centilicats of Status Desired D 33.75 Addilona!
m ?6] Fee Required
Sulte. Apt. #, etc. Sulte, Apt. 4, ote. 6. Edection Campaign Financing $5.00 May Be
(2] [27] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corparation a homecwners association?
23] E] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El 2_0] a Personal Property Tax due June 30. O ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
BYRNES, HOPE 3 Clu’q ”Cc_g 82| Street Address (P.O. Box Number Is Not Acceptable)
1565-18T 8T.
SARASOTA FL 34236 83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmend as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad o printed name ol 1egistsied agent and tills i applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v TJ OELETE 1ATTLE [ change L] Adgikion
HAME CROWELL, LT. GEN. HOWAR 1.2 NAME
saeeTaDoress | 3070 PRAJRIE DUNES DR 1.3 STREET ADDRESS
_iy-sr-ze SARASOTA FL 14 CITY-5T- 2P
TITLE bF [T DELETE 21TITE [ change L] Addition
NAME BYRNES, HOPE 2.2 NAME
smeeraocress | 1327 COTTONWOOD TR. 2.3 STREET ADORESS
Y- §1- 2P SARASOTA FL 2.4 CITY-§T- 2P
ILE T L} DELETE 3.1 TITLE T change T Addition
NAME PENDER, MICHAEL 2.2 NAME
streeTapchess | 6639 WATERFORD LANE 3.3 SYREE] ADURESS
CITY-51-2P SARASOTA FL 4.4, CITY-ST- 2P
e ™ T DELETE AT TITLE [ change L] Addition
NAME JOHNSON, ROBERT 4 2NAME
smeevanoress | @7 § ORANGE AVENUE 4.3 STREET ADORESS
CITY-$1- 2P SARASOTA FL A4 CITY-S- 27
TITLE D3 [T DELETE 51 TILE T Change L] Addition
NAME CLARKE, LORNA 5.2 NAME
smeevavoress | 588 HADFIELD DRIVE 5.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 54 CITY-ST-2P
meE J OELETE 6.1 TIILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 OITY-ST-2P
14. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustea empowered to execuls this report as required by Chapter 617, Florica Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an a%mem with ap-#yidress.
A
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CORPORANON FLORIDADEPARTHENT OF e Feb 05 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E037 (10/97)



