FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N356986 03-04-2005 90099 026 ****51 .25

1. Entity Name

SARASOQOTA SISTER CITIES ASSOCIATION INC.

Principal Place of Business Mailing Address

C/0 LINDA ROSEBLUTH C/0 LINDA ROSEBLUTH 50 0 2 2 8 2 4

1565 FIRST STREET 1565 FIRST STREET

SARASOTA, FL 34236 SARASQTA, FL 34236

S e RN ARAR IR ARRCLA
Suite, Apt. %, elc. Suite, Apt. #, etc. 03012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0178684 Nol Applicable

Zip Country Zip Country O $8.75 Additional

5. tifi f Status Desired .
Certificate of Staw Fee Raguirad

= __ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENBLUTH, LINDA .
562 S SPOONBILL Streel Add:ess (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE o - .
Signalure. typed or prited name Of registerad agent and ttls if applicabia, [NOTE: Registered Agent sigraturs required when reinziging) . %  ~ ' . = DATE - -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 °» .
TITLE ] O etete TILE . o Clcrange” (O Addition
NAME ROSENBLUTH, LINDA H MAME
STREETADDRESS | 562 S SPOONBILL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CiiY-S1-Zip
TTLE DV X pelete TITLE DV [ change B Addition
NAME BROWN, JOHN NAME Michael MNelson
STREET ADDRESS | 5004 INVERNESS DR SRETADDRESS | | 9 F X Mary S
oTY-SI-ZP | SARASOTA, FL 34243 oS- | Sapaseds, FI 34336
TILE VPCA O pelete TITLE ’ [ change  [] Addition
NAME i »LACENTRA, CAROLE } NAME
STREET ADDRESS | 6739 TAILFEATHER WAY " STREET ADDRESS | h T R -
CITY-ST-2IP BRADENTON, FL 34203 CITY - ST- 4P
TITLE DV [ petete e DV [ Change (54 Addition
NAME SOMACH, ROBERTA NAME Tohy T. tHalbent
STREET ADDRESS | 2701 CASEY KEY RD SREETABORESS | /33 Twlets Bivd
CTY-ST.2F [ NOKOMIS, FL 34275 CITY-57-2P Nokomis, F1 34275
TICE T 54 nelete MLE T [ change T Addition
NAME PLAIKETT, DAVID L NAME MAR v L, FerrAra
STREET ADDRESS | 988 BLVD. OF THE ARTS, 915 s onpess TR 86 S Leewywn DR
oTy-55-2¢ | SARASOTA, FL 34236 : uv-S-F | SAaRAseta £ 3 4.234, Lo - :
TITLE s B Delete TTLE VvV S _n,"’ 2~ 3 change - : B Acditian
NAME HANSSEN, HELEN NAME “David ans . R L
STREETADDRESS | 207 RUBENS DR, H STREETADDRESS 1.3 7 & | .S R A LA;U e St e 7 A ’
CTY-8T-21P NOKOMIS, FL 34275 CITY-§T-2IP S A4 s0tn . FoY \3{#‘;1 & A

12, | hereby cerufg that the information supplied with this filing does not qualify for the exemplion siated in Section 112, 07;3)@) Florida Siautes. | further. cenlfy that the |nformanon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all gther like empawered. 44/

\

SIGNATURE: o At s S Ftiinte ﬂ”lﬂﬁzq L_Feenara ﬂ,@%r 36¢-1040

SIGNATURE AND TYPED{A PRINTED NAME OF flc.mua OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




