2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36986

1. Entity Name

SISTER CITIES ASSOCIATION OF SARASQTA, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90206 046 ****70.00

Principal Place of Business Mailing Address
% HOPE BYRNES % HOPE BYRNES
1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL 9 0 2 3 D 5
SARASOTA FL 34232 SARASQTA FL 34232-3438
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650178684 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
- — ~—=&: Name and Address of Current Registered Agent " ™ - - 7. Name and Address of New Registered Agent
Name
BYHNES, HOPE C Street Address (P.O. Box Number is Not Acceptable)
1565-18T ST.
SARASOTA FL 34236 _
City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registered agant and 1itla if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDUTIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
e v 7 oefete TiE O Change [ Addition
NAME CROWELL, LT. GEN. HOWAR NANE
STREET ADDRESS 13070 PRAIRIE DUNES DR STREET ADDRESS
CITY-&T-21P SARASOTA FL CITY-ST-ZIP
e pp . [ Delete TIILE [ change [ Addition
HAME BYRNES, HOPE HAME
STREET ADDRESS | 1327 COTTONWOOD TR. STREET ADDRESS
on-sT-2F | SARASOTA FL ) o orv.st-ze | . e e v = mme - -
TLE pT O belete TITLE [l change [ Addition
NAME PENDER, MICHAEL NAME
STREET ADSRESS {6639 WATERFORD LANE STREET ADORESS
CiTYy-5T1-2IP SARASOTA FL CITY-57-2IP
TLE v 3 tiefete Time [J Change [ Addition
HaME JOHNSON, ROBERT NAME
STREET ADDRESS |27 § ORANGE AVENUE STHEET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE DS 0 Delete TITLE [ Change [ Addition
NAME CLARKE, LORNA NAME
STREET ADDRESS | 4588 HADFIELD DRIVE STREET ACDRESS
arv-sT-20 [SARASOTA FL . cITy-81-2IP
me ' T Detets e [JChange [ Addltion
NAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP ’ - § GITY-5T-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered fo execule thig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with allgther ke empowered.

ﬂmo/»f )- 1420 9419232570

SIGNATURE: 2R (T e RECIM R iz f f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daty Davtime Phona #



