FILE NOW: FILING FEE IS $61.25

NONFROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION : i) Sandra B. Mortham
ANNUAL REPORT N 3] Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # N94000000910 (9)

1. Corperation Name

DELRAY BEAGH/MIYAZU SISTER CITY COMMITTEE, INC.

Frincioal Place of Business Maiing Address ”"“m Illll““ll” Ilm "“Im” Il““ll“ II”I 'mml”"" ||I|

64 SE. 5TH AVE, 64 S.E. 5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1994 03/31/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
[21] [26] 650475203 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
L, DU 4 ¢e vite. Ap gl 5. Certificate of Status Desired 0O $B'75 Adc!mona|
22% [ E?l Feo Requirad
| City & State City & State 6. Election Campaign Financing a $5.00 May Be
231 ?t;l Trust Fund Gontribution Added lo Fees
L Country Zip Country B. This corporation has liability for intangible tax under s, 189,032,
24 — |25] [29] 30] Florida Statutes 0D ves Ono
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SCHMIDT, DAVID W 82| Strect Addross [P.0). Box Number & Not Acceptable)
100 N.E. 5TH AVE.
DELRAY BEACH FL 33444 83
84| City FL 85| Zip Code

|17, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered oHice
or registared agent, or both, in tha Stale of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ e e . e
| o Slgnanre, typad o printed name of regetered agenl anc tile it applicaie MNOTE Registered Agent signature required when reinstating) DATE rn--
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE VD [CJOELETE 1.1TIME [dChange [T Addition
b WILSHER, WILLIAM 1240 &
sieet anoress | 1500 N, SWINTON AVE. 1.3 STREET ADORESS <
onv-sr-ze | DELRAY BEACH FL 14007Y-51-20 &
TinLE STD CJ0ELETE Z1TINE Ocrange [ Addition |0
hAME BARCINSKI, ROBERT 22 NAME
STRLEY ADDRESS 100 N.E. i1ST AVE. 23 STREET AODRESS
CIit-S1- 2P DELRAY BEACH FL 33444 2 4CTY-§1-7P
TITLE PD [CIDELETE 31TNLF [ Change [ Addition
HAME SCHMIDT, DAVID 32 NAME
sireerapoess | 2807 SW 21ST TERRACE 33 STREET ADDRESS
GITY-51-2P DELRAY BEACH FL 34_CFY-ST-2P
TilLE DS [CJDELETE 41 TITLE OCnange [ Addilion
KALE HEALY-GOLENBE, PATRICIA 4 2HAME
STRIET ADDRESS 2000 S. OCEAN BLVD. 43 STREET ADDRESS
L Ciy-si-zp DELRAY BEACH FL 44CY-5T-20
T D [JoELETE S1TITLE Dcnange [ Addition
KAME HARDIMAN, CARLES 52 NAME
STREET ADDRESS FISHER LANE 53 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 54 CHY-S1-2P
TITLE DS [ODELETE 61 TILE [IChange [ Addition
e DURANTE, CHARLOTTE 62 NaMe
STREET ADDRESS 64 S.E. 5TH AVENUE 63 STREET ADDRESS
| Giry-sr-2e DELRAY BEACH FL §4 CITY - 5T-2P
14. | do hersby certify that the information supphed witly this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eHect as if mada under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repon as required by Chapter 17, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
i <
SIGNATURE: D0 Ol « Sl = David w0, S homidt 2/27/46 _ Hor-21%-260)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data T Daytime Prions i
|



