2006 NOT-FOR-PROFIT CORPORATION FILED
Ot NRNUAL REPORT  Apr 25,2006 8:00 am

DOCUMENT # N98000000251 ecretary of State
1. Entity Name 04-25-2006 90112 024 ****4] 25
ASSOCIATION OF SISTER CITIES OF FLORIDA, INC.
Principal Place of Business Mailing Address . 1
100 NE AFTHAVBNE 100 NE AFTHAENLE : T
SITEA1 QfTEA1
CHRYEEAG AL 33483 CHRYBERACH AL 33483 )
e S TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State — 4, FE| Number Applied For
£9-3509960 Not Applicable
“ip Country Zip Country 5. Cetificato of Status Desired [ g-;gq Addttonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

SCHMIDT, DAVID W

100 NE. FIFTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Slgnaturs, typed or printed name of registered agant and title H applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8, Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ pelets TITLE [ change ] Addition
NAME FORBES, ELIZABETH A NAME
STREET ADDRESS | 100 S TREMAIN STREET E-3 STAEET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-5T-2P
nRE PD O veteee e Ol change  [J Addition
HAME SCHMIDT, DAVID W NAME
STREET ADDRESS | 100 NLE. FIFTH AVENUE STREET ADDRESS
CITy-S1-7IP DELRAY BEACH, FL 33483 4 CITY-ST-ZiP
TME S Delete e Clchange [ Acdition
NAME KELLY, DANA NAME
STREET ADDRESS | 2205 EAST MEADOWS ROAD STREET ADDRESS
CITY-§7-2p LAKELAND, FL 33813 CITY-5T-2IP
TIME [ pelete TRE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-ST1-2IP
TME £ pelete TILE [J Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
M [ petete TME [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-$7-2IP

12. | heraby certify that the information supplied with this ﬁling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ‘ ental report is trug and accurgte and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgTece rustes empowered to gfecute
changed, or on an atta n addpsks, with all ke o

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Forbes;y Treasurer 4/19/06 352 383-4198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




