2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000251 Apr 02,2002 8:00 am
I+ Enutyame ecretary of State

ASSOCIATION OF SISTER CITIES OF FLORIDA, INC. 04-02-2002 90074 001 ****§] 25

Principal Place of Business Mailing Address

4912 EAST WHITE OAK DRIVE 4312 EAST WHITE QAK DRIVE

"LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59'3509960 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- cr T T T TTTEr e T i S e =~ |- Name: - e e - ——
JECHANAN, PAT ' Street Address (P.O. Box Number is Not Acceptable}
-T2 EAST WHITE OAK DRIVE
AKELAND FL 33813 _
=5 City h FL Zip Code

8. T_h'é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o
SIGNATURE

Slgnature, typed or printed name of registerad agent and tie if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
. 9. Election Campaign Financing . Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fggﬁoh;?éf ® Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD WDmele TITLE PD X Change [ Addition
NAME BUCHANAN, PAT MAME Carvey, Rita
streer a0REss (4912 EAST WHITE OAK DRIVE sTEETADDRESS |1 550 Ridgewood Street
orv-sT-2P | LAKELAND FL 33813 Om-§T-Z2P - Clearwater, FL 33755
TTLE D A Detete TITLE S Al Crange (3 Addtien
nmme | MCDERMOTT, WILLIAM B NAME Ferreira, Robert L.
gtaeer Anoress | 600 N. BROADWAY SUITE 300 STREETADRESS 133664 Loquat Avenue
omv-st-ze | BARTON FL 33830 oN-STZP  |nhconut Grove, FL 33133
TLE b ) X Delete [t L [TD ' T e T M Changs (] Addition
NAME JEFFRIES, W R | NAME Forbes, Elizabeth A.
sTREET Ancress | 5303 NICHOLAS DR. EAST STREET ADDRESS .
100 8. Tremain Street, E-3

CITY-ST-2IP MKELAND FL 33813 " GITY-ST-ZIP Mount Dora i 39757
THLE DT . j& Delete TITLE VD i ﬂ Change [ Addition
NAME LINEBERHER, BARBARA NAME Schmidt, David W .
STREET ACDRESS | 4830 S. FLORIDA AVE STREET ADDRESS : -
ov-stze | LAKELAND FL 33813 OIFY-5T-ZP 11199 . iji’f llzs t Al v eE“ uI € 23442 |
TTLE [ Delete TImE B 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS &
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 at nt with an addregs, with all cther like empowered.
_ ﬁ A . %},,}-%%p;e\th A. Forbes
: R AE O e 3/22/02  (352) 383-4198

SIGNATURE; -
S#ATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

Q044718

CR2E037 (9/01)



