FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002202

1. Corporation Name

EMERALD CQAST SISTER CITIES, INC.

Principal Place of Business

6393 HIGHWAY 4 W.
BAKER FL 32531 .

Mailing Addrass

6393 HIGHWAY 4 W.
BAKER FL 32531

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90020 041 ****61.25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] '26) 04/20/1994
= Suite, Apt. #, etc.” - - - - ~Suite, Apt-#, efc- - 4. FE{ Number - - Applied For
22] 27] NOT APPLICABLE Not Applicable
City & Stat Gity & State K Hi
rl T ° i 5. Certifcate of Status Desired [ $8.75 Add'monal
23 2_3| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may ge
m EI ;l [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SNEDDON, RUSS T 82| Street Address {P.O. Box Number is Not Acceptable)
6393 HIGHWAY 4 W.
BAKER FL 32531 83
24| Ccity

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable- (NOTE: Registared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [] DELETE 11TME [JChange  [] Addition
NAME SNEDDON, RUSS - 12 NAME
streetaopress| 6393 HIGHWAY 4 W. 1.3 STREET ADDRESS
QITY-ST-2ZP BAKER FL 32531 14CITY-ST-2P
e VPD XDELETE 21 TME [JChange [ Addition
NAME KUBLIK, REMY 22 NAME
smeeraooress| 112 NICOLE LANE 23 STREET ADDRESS
cv.gr-ze - | CRESTVIEW FL R 2 4 CITY-ST-2P - .. . .
TIMLE m W 11 TE [OChenge [} Addition
NAVE SIGRUST, MARGARET 32 NAME
streer anoress| 804 KELE-AIRE DRIVE 33 STREET ADDRESS
CITY-ST- 2P DESTINFL- 34.CITY.ST- 2P
TITLE SD * [ peLeTE 41 TTLE [IChange  [] Addition
NAME CUMMINS, MARJORIE L 4 2NAME
streer sooress) 45 N E BEAL PKWY 43 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e [F DeELETE B1TTIE [JChange  [] Addition
i 2| g B2NANE
STREETADORESS] . .. 6.3 STREET ADDRESS
emv.size 8.4 CITY-ST-2P

indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all othe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

147\ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

fs0) 582~ NP

0078514 -

CR2EQ37 (11/98) .

L /’//f_p@;/ 99

Daytme Phone #



