o~

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # N46225 Secretary of State
1. Enity Name o 02-11-2005 90048 022 ****51 25
TAMPA SISTER CITIES COMMITTEE, INC.
Principal Place of Business Mailing Address
P.0. BOX 5038 P.0. BOX 5038 JUvliuvy
TéMPA FL 33675 TAMPA FI_ 33675
u
Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3115512 . Not Applicable
Zp Country Zip Country ‘ . $8.75 aaditional
5. Certificate of Status Desired | Feo Hequirec;
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
?E%TS‘E‘J\%%%UPLANE Street Address (P.O. Box Number is Not Acceptable}
BRANDON FL 33511
City FL | Zip Code

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

SIGNATURE J]wﬂch /M /g«lﬁf

gnslure typed of printed mamedt registatad agant and hilla if apphcabla. (NOTE' Regsisrad Agent signatura raquired when rainstating)
9. Election Campaign Financing 35_00 May Be
Trust Fund Conlribun’on_. O Added to Fees
10. ‘ OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERs AND DIRECTORS IN 10
e P [ petete e P | Sosee £ CaLpevile [ change 7 Addition
HAME SPOTO, JOMNP NAME ; sy
A Lo "~ .
STREET ADDRESS 1026 MEADOW LANE STREET ADDRESS #ce7 ” 3o
ory-stze |BRANDON FL 33511 st | ZFRm AR, L 336e 3
TILE v o : 3 balete ME D | A, . Pl e Hrte [ Change T Acdition
NAME PALOMING, RAUL C JR. NAME o “ i i g G ) A
stegel ADpaess | 5814 IDLE FOREST PL. smeeisoniass | 74 EF Ao A :
orv-st-ze | TAMPA FL 33614 avsie | TIBPA o 73627 -
e T O oelete e L\ peren pesndAdpess O change BT Addition
NAME HUESCA, RENE NAME s
id (’/’t.‘: 37 A oA
STAEET ADDRESS. [ 3212 ARCH ST. - e v o-- . — X sIBETADDRESS . 4 ?e ¢~—£~ Sy T R e
ory-sr-z | TAMPA FL 33607 § onvstap |72 AR oz ER Y 7
TINLE § O pelete me £ B e L B2 O [ Change  F=}Adaition
RODRIGUEZ, JILSENO A
NAME , NAME LA
e jeS nat s Patrs T
sTREET ADDRESs | 3301 BAYSHORE BLVD, #1505 streer aponess | £ # /:%4,77 /;:-. Ced
oiv-st-zp | TAMPA FL 33629 stz | TIPS Pl ¥
TITLE D 1 oelate HIILE . [ Change [ Addition
e PINES, HAZEL NAME
STREET ADDREss | 3308 UNION STREET STREET ADDRESS
arv-s-oe | 1AMPA FL 33607 CITY-ST-BP
D -
TILE O Delete TITLE [ change [T Addition
e PANDC, JOSEPH e
streeT apprgss | 3221 B EMPEORADO ST STREET ADDRESS
orv-s.ze | TAMPA FL 33628 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withvall other like empowerad.

SIGNATURE: _/opece. Jocosts~ FRES. 2w re2 £77 #5457

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR Daa Daytime Phone #




