2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N97000002122 a3 Feb 04, 2008 08:00 AN
CLEARWATER SISTER CITIES, INC. Secretary of State
Principal Place of Business Mailing Address
CLEARWATER, . 337651729 CLEARWATER.FL. 337651720
RED LT NY Ak
01282008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aopied For
58-3444698 Not Applicable
5. Certificate of Status Desired ~ [] ?:;fqmm'

8. Name and Address of Curment Registered Agent

oavsENTERPRISE A DO NOT WRITE
CLEARWATER, FL 34623 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of peintad name of regitenasd sgent knd bt i Bppcabie {NOTE: Aogistorod Agoni signature required when roinstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. B Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WISEMILLER, RICHARD

STREET ADDRESS | 1582 GULF BLVD
Crry-81-2p CLEARWATER BEACH, FL 33767

_ UBsn0calzzon i
we | Mo maRILYN 0212/ 05-50073-015 £1.25
STREET ADDRESS | P.O. BOX 817
LCiTY-5T1-2IP PALM HARBOR, FL 34682

¥ILE T
HAME SEWELL, MARY I
STREET ADDRESS | 2381 OLD COACH TRAIL

CITY-ST-2IP CLEARWATER, FL 33765 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDAESS
CIry-s1-2ip

TITLE

RAME

STREET ADDRESS
CMY-ST-ZIP

il

12. | hareby certify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 diracior
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /ey A Lowort, /)28/2008  T27-5%0 -571
SORATIRE MgTED e

OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytima Phone ¢




