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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPDRATIONS

1997 &

DOCUMENT # N94000002202 (9)

1. Corporation Name

EMERALD COAST SISTER CITIES, INC.

Princlpal Place of Business Malling Address

FILED
May 09 1997 8:00am
Secretary of State

AR AR

25] 20 [30]

6383 HIGHWAY 4 W, 6333 HIGHWAY 4 W, -
BAKER FL 32531 BAKER £L 325318251
3. Date Incorporated or Qualified 3n. Date of Last Beg%orl .
f25/1
2. Pinclpal Place of Business 28, Mailing Address 4. FEI Number Applied For
6] . NOT APPLICABLE Not Applicabla
Sulte, Apt. ¥, efc. Suite, Apl. #, elc. it
P P 5. Cerlificale of Status Desired [ $8.75 Additonat
1’7\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Way Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Oountry 8. This corporation has liability for intangible 1ax under &, 199.032,

Florida Statutes dves [Ono

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

Straet Address (PO Box Mumber is Not Accaptable)

81| Name
SNEDDON, RUSS € B2
6303 HIGHWAY 4 W.
BAKER FL 32631 83

84| City

sﬂ Zip Code

FL.

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Sjatules.
SIGNATURE

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, In the Stata of Florida. Such change was authotized by the corporation’s board of directars. | hareby accept the appointment as registered

Sipnature, typad or prinlad name of registerad agent and 1itle if applicabic (NOTE: Hng\’slérau Agen! signature required when reinslating} DATE
12 OFFICERS AND DIRECTORS  IKE) ADDITIGNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
TITLE DP ] prtETE 1ATITLE [ change [T Addition | &5
NAME SNEDDON, RUSS 12 NAME g
streeTanoness | 6303 HIGHWAY 4 W, 14 STREEF ADDAESS g
oITy-ST-2p BAKER FL 32531 L&DITY-51-2P 8
TITLE VPD L] DELETE 21T OJ change ™ [T Addition |©
NAME KUBLIK, REMY 2.2HAME
staeerAponess | 112 NICOLE EANE 23 STREET ADDAESS
CirY-ST-2P CRESTVIEW FL 2.4CTY-51- 2P
TITLE ) T[] DELETE 3L LI changs [T Addition
RAME SIGRUST, MARGARET 32NAME
street aooress | 604 KELL-AIRE DRIVE 3.3 BIREET ADDRESS
2] cny-st-zp TIN FL $4.CITY-51-2P

| Tme 8D TCTDeLETE 41 NILE [T Change LT Agdition
NAME WHELTON, ANNY 4.2 NAMKE
sreeTaporess | 297 BEACHVIEW DRIVE 4.3 BTREET ADDRESS
CITy-ST-2P FORT WALTON BEACH FL 44 GIY-ST-7F
TME [J orLee 51 TIE [J Change LT Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
ClTy-ST- 2P 5.4 GiTY-51-2IP
e - 7 DELETE 61 TITLE [ Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

1.Cmy.s1-2p . 6.4 GITY-5T- 2P
14. | do hareby certify that the information supplied with this filing does not quality for the exemption statet in Section 119.07(3)(1}, Florida Statutes. [ further ceriify that the

1 am an officer or diracior of the corporation or t

appears in Block 12 or Blockﬁ chanj%d, o'r‘_on an aftachment yith an %déjﬁss.
. ~NED
‘”vaﬂﬁ _ncl l"lﬁ'!’\! FEES B Foy

o £

Information Indicated on this annual report or sugplame.nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
6 rocelver or trustes empowered 10 Bxecute this report as required by Chapter 617, Florida Statutes; and that my name

o e 0N et A L o e



