2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # N98000000251 ecretary of State
1. EnlJtyName _ K S o o4¢ ok
ASSOCIATION OF SISTER CITIES OF FLORIDA, INC. 04-07-2008 90056 001 7#7761.25
Principal Place of Business Mailing Address
100 N.E. FIFTH AVENUE 100 N.E. FIFTH AVENUE q““b jdJgv
SUITE A-1 SUITE A-1 )
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 g
N e — KN RO A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3509960. Not Applicable
dp Country dp Country : . .75 Additional
§. Cerlificate of Status Desired O g Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

—_ - Nama
SCHMIDT, DAVID W

100 N.E. FIFTH AVENUE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL dp Codo

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

SIGNATURE
Signature, typed or printed name of registersd agent and tiie I applicable. (NGTE: Registerad Agenl signature required when renstating) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make choeck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State -
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND D|RECTCRS IN 10
e D O Detete TRE Clchange [ Additton
HAME FORBES, ELIZABETH A NAME
STREET ADDRESS | 100 S TREMAIN STREET E-3 STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CiTY-ST-2IP
TITLE PD O pelete TILE O change [T Addition
NAME SCHMIDT, DAVID W NAME .
sTeeTADORESS | 100 NLE. FIFTH AVENUE STREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP v
e [ petets JIME [JChange  [J Addition
NAME - NAME T - —_— = - - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-21P
TInE O Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
it {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHY-S1- 2P
TE f O Delete e ' [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12, | heraby cerllz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee a od 10 execute 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, Himent with an addreg8, with all other like empowerad.

SIGNATUR Gl £ raspers / st es Tregn ‘///v" Grdfars-cyay

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate’ Daytime Phone #




