FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #

1. Corporation Name

EMERALD COAST SISTER CITIES, INC.

I

Principal Place of Business Mailing Address
6393 HIGHWAY 4 W, 6333 HIGHWAY 4 W.
BAKER FL 32531 BAKER FL 32531
3. Date Incorporated or Qualifiad Ja. Date of Last Report
29/199 08/23/1995
2. Principal Place of Business _2a. Mailing Adgress 4. FEI Number Applied For
1] 20] NOT APPLICABLE Nt Apploatie
Suite, Apt. #, etc. Suite, Apt. 4, at it
vie. Apt . ele | Sulte, Apt. 4, etc 5. Cerificate of Status Desired [ $8.75 Addional
22 zﬂ Fee Requirad
City & State | City & State 6. Elsction Campaign Financing O $5.00 may Bo
El 2;| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30] Floriga Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SNEDDON. RUSS C 82| Strect Address (P.O. Box Numbar is Not Acceptablo)
6393 HIGHWAY 4 W.
BAKER FL 32531 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flerida. Such change was auhorized by the corporation's board of directors. | heraby accept the appointment as registered agent. t am

familiar with, accept the obliggtions of, Section 617.0503, Florida Statutes, .

SIGNATURE _Ags , o Russere C. Sweddant 22 aﬁ”‘"g 195¢
Signature, typad or printed e of regastered agent and tlie ff eppicatie (NOTE: Registered Agent signature required when reinstaticgy U DATE

12, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE [¢73 [JDELETE LATTLE vpD [JCrange [ Addition
NANE SNEDDON, RUSS 1.2 NAME KAREYN &GAY
simeer aconess | 6393 HIGHWAY 4 W. 135Mee1 AD0ESS | {85 Guif TCRRACE
CiTY-S1-2P BAKER FL 32531 1.4 CITY-S1-2IP Destiv . FL 22541
WLE ~¥rrr WDELETE 21TIILE ve oD ClChange  [B) Addilion
NAVE MICEL-RHILIRRE-F 22NAME ReEMy Kublik
streeT apoRess | HRAG-EOLIN-PARKWAY sasteeTanoaEss | I MNicot&  LANE
CITY-5T-2F SHAUMARF-92578 zaciv-si-zp | CRESTULEW | FL  3383¢
TITLE b~ F;DELHE 31 TIMLE TWRE DL ¥ OdcChange [ Addition
NAME FHORNBER, PATRICA 32 NAME MAREARET  SicaysT
stRee aooRess | 342 NW-HOLMES-BLVD. sasmeeTavohess | O Keel - ARE 04
CITY- S1-7iP +FT1-WALTON-BEAGH F1-32548 34.CITY-ST-2IP DeESTInN, Ftr 2541
TiTLE [IDELETE 41TLE Sec O [JChange  [X) Addition
NAME & 2NAME A,nﬂy W he /TN
STREET ADDRESS sasTReet ookess | 927 BEMCAWIEN K.
cv-si-z uor-sze | BT WALTon BEACH ,FL 315 VY
ITLE CJOELETE 51TILE 4 [lChange [ Addtion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54CTY-ST-ZP
TILE CIDELETE 61TITLE Ochange [ Addition
NAME £:2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-ZP B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockal 3 if changed, or on an attachment with an address.

SIGNATURE: _ Russeee C Suedvon 23 foul 116 (1) 83-459

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

b

CR2E037 (12/95)




