im

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000251

1. Entity Name

ASSOCIATION OF SISTER CITIES OF FLORIDA, INC.

Principal Place of Business
100 N.E. FIFTH AVENUE
SUITE A1

DELRAY BEACH, FL 33483

SUITE A-1

Mailing Address
100 N.E. FIFTH AVENUE

DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl, #, elc,

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90051 027 ****61.25

40002526

UL A0 AN

01072005 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4, FEl Number Apptied For
59-3509960 Not Applicabla
Zip ??“”‘W Zip o Country 5. Centificate of Staws Desied [ gg'zg‘ﬁ’e";‘_i_ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SCHMIDT, DAVID W
100 N.E. FIFTH AVENUE
DELRAY BEACH, FL 33483

Straet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submiss this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registared agent and titls it applicable.

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

Flling Fee is $61.25 9.

Due by May 1, 2005

Elsction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD O3 pelele TILE [ Change [ Addition
NAME FORBES, ELIZABETH A NAME

STREET ADDRESS | 100 S TREMAIN STREET E-3 STREET ADDRESS

CIry-§T-12 MOUNT DORA, FL 32757 CITY-ST-2IP

TILE VD O Delets TmE Presid ot / b e tonv KChange I Addilicn
NAME SCHMIDT, DAVID W NAME Powtd ., <ol wrcelt

STREET ADDRESS | 100 N.E. FIFTH AVENUE SREETADDRESS | | D M E E Fttn. Yo cnnne

cnv-gi-2 | DELRAY BEACH, FL 33483 OS2 NG (e, Bl L 3IYD

TLE O etete Tme ] LS 2are DOlchange  ['addition
NAME T T T T - - - - ' ~ NAME ’ "ba.Ma" £e (4..2,(‘71“ A T T

STREET ADDRESS STREETADORESS | 2205 Ea st ea.ﬂow < R a—a.&

CiTY-ST-21P CITY- §F-2IP La lcc e EC 2 3%1 3

TILE [ Delete TMLE ' [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-21P CiTY-87-21P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TTLE [ pelete THLE []change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-51-7IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal sffect as il made under gath; that | am an officer or dlrectnr
ol the carporation or the receiver of trustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an Mdress, with all other jika empowered.
« ~ '3
SIGNATURE:/ : éu Doy il . Slswecelt-

indicated on this report or supptemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oS Sel-2r8-2¢0
Date Daylrna Prone &




