2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36986

1. Entity Name

SISTER CITIES ASSOCIATION OF SARASOTA, INC.

i
Jan 20, 2001 8:00 am &
Secretary of State

01-20-2001 90028 032 ****70.00

Principal Place of Business

% HOPE BYRNES
1327 COTTONWOOD TRAIL
SARASOTA FL 34232

Mailing Address

% HOPE BYRNES
1327 COTTONWOOD TRAIL
SARASOTA FL 34232

605719

2, Principal Place of Business

3. Mailing Address

UATAEAEA IR ARt

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—01 78684 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

oestoree. PENDER, MicAsL R,

e Michael R'?emdﬁﬂ SR,

; 0637 Naterhod Lane

Stree/:\?gr ss'P.O.'?/oq;\lfqlfr ‘Ls mgeptable e
Satasste

City

SeragcNa 14,34 23%

FL [$82x¢g

8. The above named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

LRk

/~/1-0/

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added t¢ Fees

Make Check Payable to
Department of Siate

CR2EQ37 (10/00)

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE v O pelete THTLE [Jchange [ Addition
NAME CROWELL, LT. GEN. HOWAR NAME

stazeT ADDRESS | 3970 PRAIRIE DUNES DR STREET ADDRESS

CITY-31-21P SARASOTA FL CITY-ST-2P

TITLE DP [ Detete TITLE [ Change  [] Addition
NAVE BYRNES, HOPE _ NAME

stReeT ADDRESS | 1327 COTTONWOOD TR. STREET ADDRESS

CITY-ST- 2P SARASOTA FL CITY-ST-2IP o _ . —_
me | DT O telets TOLE [ Change (7 Addition
NAME PENDER, MICHAEL NAME

sTReET aDDRESS | 6639 WATERFORD LANE STAEET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TILE v 7 Delete TILE [J Change [ Addition
NAME JOHNSON, ROBERT NAME

sTreer anoress | 27 S ORANGE AVENUE STREET ADDRESS

CITY-ST-7iP SARASOTA FL CIFY-ST-2IP

TIMLE DS [ Delete TITLE [ change  [_] Addition
NAME CLARKE, LORNA NAME

stazeT anoress | 4588 HADFIELD DRIVE STREET ADDRESS

CITY- §T-ZIP SARASOTA FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -~ VRAETLCE REGINST Pond.r

(~)N-of TH-723<25%9D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIKECTOR

Date Davtime Phone #



