FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46225

TAMPA SISTER CITIES COMMITTEE, INC.

Principal Place of Business
P O BOX 17753

TAMPA FL 33682-7753
us

Mailing Address

P O BOX 17753
TAMPA FL 33682-7753
Us

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90299 037 ****61.25

VAR ARV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

VIVERO, JOSE
12233 N FLORIDA AVENUE
TAMPA FL 33612

21] 26] 11/26/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 58-3115512 Not Applicable

City & State City & State iti

v Y 5. Certifcate of Status Desired  [] $8.75 Additional

E 2_5\ Fee Required

Zip Country Zip Country 6. Ejaction Campaign Financing 0 $5.00 mayBe
;I ’El E] [;o—l Trust Fund Confribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name

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

3

84| City

Zip Code

FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiure, typed cr prmied name of registered agent and title if applicable {NOTE: Ragistared Agant signature required whar reinstating) DATE
P OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TME [JChange [ Addition
NAME VIVERQ, JOSE 12 NAME
sreeTanoress) 12233 N FLORIDA AVE 13 STREET ADORESS
CITY-ST-2IP TAMPA FL 33612 14 CITY-ST-ZIP
e D O DELETE 29 TILE C]Change L] Addition
NAME PARRINO, DONNA 22 NAME
smreetsoneess| 13532 LAKE MAGDALENE DR 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4CITY-ST. 2P P
TmE D [ DELETE MTmE T T [JChange [ Addition
NAME PEREZ, GENE 3.2 NAME REGINA SIEWERT
streeT Aporess) 15901 BENTON CT assmeeraonress| 51 Laguna Avenue
CITY-ST-ZP TAMPA FL 34.CITY-ST-ZP Tampa, FL_ 33606
ThE Y O DELETE 21 TTLE ClChange L] Addiian
NAME PINES, HAZEL 4.2 NAME
sTreeTanoress| 3308 UNION STREET 43STREET ADORESS
crv-stze | TAMPA FL 33607 44CITY-5T-2ZP
TILE T [ DELETE 5.1 TIMLE [JChange  [JAddition
NAME ALVAREZ, MANNY JR 52 NAME
sTreeT apoREss| 4603 WISHART BLVD 6.3 STREET ADDRESS
omv-st-ze__ | TAMPA FL 33803 54 CITY-ST-21P
TLE S ) DELETE 6.1TME TJChange [ Addition
NAME TURNER, JAMES R 62 NAME
smeer aooress| 3405 MULLEN AVENUE 63 STREET ADDRESS
CITY-$7-ZP TAMPA FL 33609 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officar or director of the poTporaii@n Or the receiver or tru

aitachment wi

Block 12 or Block 13 if cha

SIGNATURE:

n address, with all gfher like empowered.
/ 4

s

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§13-933-2088

g
g

T / Dala

Daytiros Phone #

CR2E037 (11/98)

\ 44



