2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N97000002122

1. Entity Name
CLEARWATER SISTER CITIES, INC.

Principal Place of Business
2391 OLD COACH TRL
CLEARWATER, FL 33765-1729

Mailing Addrass
2391 OLD COACH TRL
CLEARWATER, FI. 33765-1729

FILED

Mar 19, 2007 8:00 am

Secretary of State

03-19-2007 90092 008 ****6] 25

-~ o

A0 0

2. Principal Place ol Business - No P.O. Box # 3. Matlling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FE| Number Applied For
59-3444698 Not Applicable
ap Country @p Country 5. Certificate of Status Desired O E‘: gesql':ﬂ’Mt
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 34623
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Skonature, lyped or printed name of registered agent and titie it apoicable. {NOTE: Registerad Agent signature require3 when reinsteting) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete THLE [ chenge [ Addition
NAME WISEMILLER, RICHARD HAME
STREET ADDRESS | 1582 GLILF BLVD STREET ADDRESS
CIY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TME VPD 4 Delete TILE ue D i [Xthange [ Adition
e YOUNG, RON NAME Mmarlyn HAl
STREET ADDRESS | 2316 DORA DR STREETADDRESS | D o~ e BT
cvsize | CLEARWATER. FL 33765 ovs2e | Py dacpae, FL 3YefL
TILE T [ Delete TINLE [Sehange ] Addition
NAME SEWELL, MARY NAME 7ea:l
STREET ADDRESS | 2391 OLD COACH RD STREET ADORESS °2 3 91 o /d COA CA
cmy-sT-2¢ | CLEARWATER. FL 33765 cIrY-S1-2P ditgewater, £ 33765
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
TILE O Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TmE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 heraby cenify that the information supplied with this fili

changed, or on an attachment with an address. with all ather like empowered,

SIGNATURE: e, & e et Magy L Sewe

1he . i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

727- 72

Daytame Phone #

“Jb-¢ D260




