FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

TAMPA SISTER CITIES COMMITTEE,

(1)

INC.

Principal Place of Business

3404 MCKAY AVENUE
TAMPA FL 33609

Mailing Address

3404 MCKAY AVENUE
TAMPA FL 33809

OO

3. Dals:'I Iﬁg@f‘iﬁ%ﬂfjr Qualified 3a. Dﬁe‘lfééﬂt ort

2. Principa! Place of Business

1) P O Box 20223

2a. Mailing Address

6| P O Box 20223

Applied For

S RS 15512

Not Applicahle

Suite, Apt. #, etc.

Suite, Apt. 4, efc

$8.75 Additionat

M 5. Certificate of Status Desired
22 27] reae ‘ 0 Fee Required
Gity & State City & State 6. Eloction Campaign Financing 0 $5.00 mMay Be
23| Tampa, F1 28] Tampa. FL Trust Furd Gonlriotion Added 1o Fees
Zp | __ Country Zip Country B. This corporation has liabiity for intangible tax Mnder s. 199,032,
24|33622-0223[28] ysa 28] 33622-0223%0] ysa Florida Statutes O Yes:ﬁj

9. Name and Address of Cuqe_nt Registered Agent

10. Name and Address of New Registered Agent

81| MName
Gene F, Perez
TURNER' JAMES R 82| Stract Address (P.O. Box Number is Not Acceplabile)
3404 MCKAY AVENUE 15901 Benton Ct.
TAMPA FL 33809-4530 83
84| City 85! Zp Code
Tampa FL| 33647-11328

1. Pursuant to the provisions of Sections B17.0502 and 617 1608, Flarida Statutes, lhe above named corporatinn submits this stalement for the 4

rrpase of changing its registered office

or registered agent, or both, in the Stale of Florida, Such change was authorizec
familiar with, and accept the obligations of. Sectior 617.0503. Fiorida Statutes.

corporatian’s board af directors. | hereby accept the appointment as registered agent. | am

Manals 12 4950

sanatTuRe _ Gene F. Perez (7 pew k. £ K . o !

Stgratura, tped or prnbsd nd e of feg e Agenm aod Bre 1 apgls Al ie NOTE Feg it § L e ales poasl e g DIATE
12. OFFICERS AND DIRECTORS 13. ALDITIONG CHANGES 10 OF HGENS AND OIRL G 1TORS 1M 17
TITLE U DELETE LHTIME D M3 Change [ Addition
NAME TURNER, JAMES R. ; 1.2 NAME c g
srneeraouess | 3404 MCKAY AVE. sty | oo ne Perez
sivsrae | TAMPAFL p arvsar | maon D0X 20223

\ ampa, =0

TILE U KDELETE 217 o sdlhangs [ Additon
NAME DUNCAN, ANNE 22 NAME Mercedes B. DiMaio
sager aponess | 1021 CORAL ST, 2asiRebTAzOREss | 1912 Aileen St.
CITY-ST-7P TAMPA FL 2 ACHY.ST.2P Tampa, Fl 33607
TITLE U [C]DELETE 31INLE [Charge [ Addition
NAME HIPSON, KATHLEEN M 52 NAME
siaeer nvaess | 6913 N 15TH STREET 33 STRFET ADDAESS
CIY-S1-2F TAMPA FL 34 CITY-S1-2p
TITLE [CJGELETE L1TITLE [)change [ Addition
NAME 4 2HME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-2IF :MCHY'-ST-Z\P
TIME IDELETE 51TILE [JChange [ Addilion
NAM: 52 NAME
STHEET ADDRESS 53 STREET ADGRESS
CITY-ST-ZIF 54 0 I¥-ST Zip
THLE [JDELETE £1TITLE [change  [J Addilion
NAME £.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-S1- 2P B4 CITY-S1-2P

14. | do hereby certify that the information supplied with ths fhing s voluntarily furmished and does not qualify for the exemption stated in Section 1 19.0713)(k), Florida Statutes. | further
certify that the informiation indicated on this annual report or supplsmental annual report is true and accurate and that my signature: shall have the same logal effect as if made under

oath; thal | am an officer or director of the carporation or the receiver or trustea empowered to execute this repo as required by ©

appears in Block 12 or Black 13 changed, or an an attachmeonl with an address.

SIGNATURE: .~

prer 617, Floada Statutes; and that my name

12156 (813)053-70/(.

Duaytie: Prorns

CR2E037 {12/95)




