2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 02,2007 8:00 am

DOCUMENT # N98000000251 ecretary of State
1. Entity Namoe
ASSOCIATION OF SISTER CITIES OF FLORIDA, INC. 04-02-2007 90075 048 ****61.25
Principal Place of Business Majling Address
100 N.E. FIFTH AVENUE 100 M.E. FIFTH AVENUE Vi
SUITE A-1 SUITE A-1 quuabdéy
G ARG
- 03252007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fppied For
59-3509960 Not Applicable
5. Certificale of Status Desired [ gg ;’fq Lf::dm"“'

6. Name and Address of Current Registerad Agent

nETE e DO MOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE
Signature, typad or prinisd name of registersd agent and thia ¥ applicable, (NOTE: Ragisterad Agent slgnaturs required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10, OFFCERS AND DIRECTORS

TITLE TD

NAME FORBES, ELIZABETH A

STREETADDRESS | 100 S TREMAIN STREET E-3
Cire-ST-2P MOUNT DORA, FL 32757

FISLE PD

NAME SCHMIDT, DAVID W
STREETADDRESS | 100 N.E. FIFTH AVENUE
ClTY-ST-2P DELRAY BEACH, FL 33482

TITLE
RAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY - ST- 1P

TITLE
NAME
STREET ADDRESS
CITY-5T-2P I

12. | hereby ¢ that the Information supplied with this ﬁii does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemsntal report is true an accurate and that my signatura shall have the same legal ofloct as If made under oath; that | am an officer or director

of the corporation or the faceiver of Tustee em ed to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ana nt with an address; ?wnh all other llke empowered.

SIGNATURE; Mﬂ / WE/ZAJZ’/Z /;r/_u betasorey .3/7/7 35+ I3 Sraf”

8INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons #




