FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ry Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Nama

N97000004052 (3)

FILED
Feb 16 1998 8:00am
Secretary of State

SISTER CITY PROGRAM OF GAINESVILLE, INC.

O AR

Principal Place of Business Mailing Address

5201 §W 81 DRIVE STE B
GAINESVILLE FL 32608

5201 SW 81 DRIVE STE B

3. Date incorporated or Qualified
GANESVILLE FL 32608

| 07/16/1997
4, FEI Number Applied For
SI-3YE5Y G} Not Applicable
2. Principal Place of Businoss 28. Maiing Address &. Cenrlificate of Status Desired D ”.75 Additional
;‘_[ 2—61 Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 Moy Be
[22] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?a] ;E] Yes {FFo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 ?I—I E‘ Personal Property Tax dusa Juna 30, l:l Yog No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
KALISHMAN, STEVEN J 82| Strool Adadress (P.0. Box Number s Not Acceptable)
5201 SW &1 DRIVE STE B
GAINESVILLE FL 32808 83
841 City 85| Zip Code
FL

11. Pursuant 1o tho provisions of Soclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of regislered agont, or both, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoinimant as ragistered
agent. | am familar with, and accept tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of prnied name of registersd agani and Lille B appicalio (NOTE: Alegistered Agent signature required witen einglatng) BGATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T oecete 11 THLE L] Change 13 Addition
HAME KALISHMAN, STEVEN J 1.2 NAME
staeeT aDoress | 5201 SW 91 DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESYILLE FL 32608 1ATITY-ST-2P
TE D 7 DELETE 21 TTLE [dcrange T Addition
NAME KALISHMAN, NATALIA P 22 NAME
smreeracoress | 5201 SW 91 DRIVE 2.3 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32808 2.4 CITY-5T-2IP
THLE 1] 7 DELETE 3.1 TITLE L) Change [ Addition
NAME KILBY, PAT 3.2 NAME
sweetaponess | 37068 SW STH PLACE 3.3 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32807 34, CITY-ST-2IP
TLE [ DELETE 41TME [T change L Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP LA CITY- ST-2P
TITLE [T DeveTe 5.4 TITLE LI change 1] Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CIFY-ST-2Ip
THLE O oeere 617TIMLE [JChange™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P f sacv.srzp

14. | heraby cenitg that the information suppliod with this filing does not gualify for the exemﬁiion stated In Saction 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this annual raport or supplomental annual report is true ana accurate and that my eignature shall have the same legal effect as It made undar oath; that | am an
afficer or diraclor of tho corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an & nt with an STEvE~s T KRUSK M‘QN)

SIGNATURE: .. —~—2—- e fREIIT o fae (1521376~ Fh 0D

CR2E037 (10/97)



