FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # N36986

SISTER CITIES ASSOCIATION OF SARASQTA, INC.

Principal Place of Business

% HOPE BYRNES
1327 COTTONWOOD TRAIL
SARASOQTA FL 34232

Mailing Address
% HOPE BYRNES

1327 COTTONWOOD TRAIL

SARASOTA FL 34232

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90023 050 **+£70.00

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] (27] 650178684 Not Applicable
City & State City & State itiol
=l k4 a4 5. Certifcate of Status Desired  JRX_ $8.75 Additional
23 E;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E‘ E] l—:EI Trust Fund Contribution Added to Fees

9. Namoe and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BYRNES, HOPE C
1565-18T ST.
SARASOTA FL 34236

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida, Such change was authorized by

e-named corporation submits this statement for the purpose of changing its registereq
tha corporation's board of directors. | hereby accept the appointment as registered-
-agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. "

Sagnature, typed or printed name of regietered agent and title if applicable. (NCTE: Regl 1 Agant sigi required when ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME ov ] DELETE 11TME ClChange [ Addiion
NAME CROWELL, LT. GEN. HOWAR 12 NAME
sweerAobress] 3970 PRAIRIE DUNES DR 1.3 STREET ADDRESS
erv-st.zr | SARASOTA FL 14 CITY-ST-2P
TME DP {J DELETE 217IMLE [Change  []Addiion
HAME BYRNES, HOPE 2ZNAME
smreeTanoress| 1327 COTTONWOOD TR. 2.3 STREET ADDRESS
CITY-5T-2P SARASOTAFL 2.4 CITY-5T-2ZP
TME bt [ DELETE 31TME (JcChange [ Addition
wme - | PENDER, MICHAEL 32 NAME
sTReeT AboRess| 6639 WATERFORD LANE 33 STREET ADDRESS
crv-stze | SARASOTA FL 34, CITY. ST-2P
TME Dv ] DELETE 41TME [JChange [ Addition
NAME JOHNSON, ROBERT 4.2NAME .
sreevaporess| 27 S ORANGE AVENUE 43 STREET ADDRESS
CTY-§T-21P SARASOTA FL 44CITY-ST-2P ] .
TIMLE 0s [ DELETE 51 TMLE [JChange  [] Addition
NAME CLARKE, LORNA 52 NAME
sreet aooress| 4588 HADFIELD DRIVE 8.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 54 CITY-ST-ZIP
TITLE ’ ’ ] DELETE 6.1TITLE [JChange [ Addition
NAME B2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
ecu

officer or director of the corporatin of the receiver or trustee empowered to ¢
Biock 12 or Block 13 if changedrep gn attachment with an address, with

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




