SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEF 17, 1897
AMOUNY DUE ON OR BEFORE 917/7: $61.26 (IF DISSOLVED, MINIMUM AMOYNT BUE TO REINSIATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF

Ty

[
FLORIDA DEF:ARTMENT F STATE
Sandra B. Mortham
Seciotary of Stalg

CORPORATIONS

DOCUMENT # N46225 (1)

1, Corporation Name

TAMPA SISTER CITIES COMMITTEE, INC.

FILED

Secretary of State

AR R

Prinolpal Place of Business Mailing Address
P O BOX 20223 P O BOX 20223
TAMPA FL 336220223 TAMPA FL 336220223
us us DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Reémrt
03/18/199

2. Pgacipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ulf 17753 wPORwr /7753 503115512 Ty
Suite, Apt. 8, Btc. Suite *Apt ¥, olc. - ) $8.75 additional

—2;] m E. Certificate of Status Desired N Fae Required

State Ci Stata

2] F¢

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

23 , EL .
2 93¢ Grrrsm e Tepacge-7763

8. This corporation owes or has paid the current year Intangible
Personal Propary Tax dué Jung 30, Oves [no

9. Name and Address of Current Reglsiered Agent

oWz,

10. Name and

Address of New Reglsterad Agent

PEREZ, GENE F
16301 BENTON CT
TAMPA FL 33847

o
¥

B1]| Name

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

83

84| City

85| Zip Code
FL

Z N
11. Pitsuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida, Such change was authorized b
agent. { am famlliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

y the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE '
Signature, typad or printed name of registered aga«t and tille If applicabla. (NGTE: Reglstered Agont signature reguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS I 1a. 72 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE - 7 DELETE 11 T1LE h Change L] Addition
:::Eil’ ADDRESS :: ::l:t; ADDRESS ﬁ(’)o o !év,:’efz 12233 N, Florida Ave..
CiTY-ST-2¢ , 14 DITY-S1-2IP k ’j& -3%}3: T
e v \RDELETE 21TITLE D Change
NAME DlMNO. MERCEDES B 2.2 NAME Donna Parrino
sweetAboress | 1912 AILEEN ST 2asmeeTaooness | 13532 Lake Magdalene Dr.
omy-sr-zp__| TAMPA FL « .z 2,401V -5T-BP Tampa. FL 33613 .
me D RDELETE 31TMLE D [ change ] Addition
NAME HIPSON, KATHLEEN M 3.2 HAME Gene Perez
staeer sponess | 6513 N, 15TH STREET 33SIEETADDRESS | 15001 Benton C
cimy- 512 TAMPA FL 34.CITY-5T-2P Tampa, FL 336}'?
TITLE 3 otLete §1TITE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -ST-2P 44 CITY-51-2P
TMLE [T oeLETE 5.1 TMTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TLE L] DELETE 6.1TIMLE L] changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 GITY-S1-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indlcated on this annua! repq
1 am an officer or diracior of the corporfs

Fihe [oca

iy

CsESshIlA T IS ™. SI

or §tpplemenial annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
coigr or trusiop empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name
heiimgiialross,

a1 on Tetbane 2/17/67 ery '—Zz’}}“

Aug 18 1997 8:00am

CR2E037 (4/97)



