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*"" 2003 NOT-FOR-PROFIT CORPORATION

““UNIFORM BUSINESS

REPORT (uan)

FILED
May 21, 2003 8:00 am
Secretary of State

4

1. Entity Name

DOCUMENT # NQ8000000251
ASSOCIATION OF SISTER CITIES OF FLORIDA, INC.

04-28-2003 90194 037 ****51 .25

. 9593244¢

Principal Plage of Business Mailing Address
4912 EAST WHITE OAX DRNVE 4812 EAST WHITE OAK DRWE
LAKELAND FL 33813 LAXELAND FL 33813
T o (R AR ML
oY NE B ene Wo NE. A\,_&___Mi.e_ ,
Suite, Apt. #, et Suite, Agi. #, ‘“c [0 GHECK HERE IF MAKING CHANGES
e A-) 'fu te -
City & Stale & State R #. FEI Number 35@%0 Applied For
I\ﬂJﬂf..u, ’6«2«4)’»\ﬁ h—e v&utf 6-40411 L ik U [ Not Applicabie
Country Zip Country $8.75 additional
234 31 S = =+ |B3HED oS, | b CoReoiseuOnied O forroing
6. Name and Addréss of Curram Heg!atsred Agent 7. Name and Address of Now and Agent
—— e — - — LTI ~ Smﬂzﬂ“—ﬂf“ - c/Lq mﬁ"f""——"-~
BUCHANAN‘ PAT Street Address (P.O, Box Number is %cept&bta)
4912 EAST WHITE QAK DRIVE oo AMNE i Al
LAKELAND FL 33813 Sorte At
I%( Lv-zu.. i) 6«4)@‘ FL f 3 ‘-(’ o )

the cbligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registared offica ar registeked agent, or bath, in the Stats of Florida. | am familiar with, and accept

SIGNATURE I\_-n__N‘«& MJ . M‘l "f[ 2‘5’& 3
Signature, typad o printed nae 0f registred Agent and tie f ey plcarie. (NOTE: Ragixiorad Axyent skgrathure reqursd whan reingtsting) " oae 7
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to |
FILE NOW: FEE IS $61.25 Blaction Carpeign Fina $5.00 vay Flontde Dot on s
{

indicated on

SIGNATURE: /;:whd_ﬂ'ﬁ&}‘l

10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 _
me PD ﬁem TME Olcrange [ Adition | &
RAME GARVEY, RITA NAME =
STEETADOREsS | 1550 RIDGEWOOD STREET STREET ADDRESS e
crv-s1-7e | CLEARWATER FL 33755 R eny-st-ap lg_,
me SO Delete T O Change [ Aadition g
NAME FERREIRA, ROBERT {, RAME
STREET ADORESS | 33684 LOQUAT AVE STREET ADDRESS
cny-<T-29 COCONUT GROVE FL 33133 ~ e LSS i T AT e

| TmE Jm O ocle:n TILE ~ OCrange [ Addition
NAME FOWES, ELZABETHA . MME -
sTEETA0DREss | 100 § TREMAIN STREET E-3 STREET ADDRESS
CITY-57-2P MOUHT m FL 32757 CiTY-SY- 2P
YILE v (1 Delete me AdChenpe [ Adgition
NAME SCHMIDT, DAVID W MAME :
STREETADDRESS | 100 NW 1ST AVE smerioress | 100 VE Fmpth Aveanve
arv-s-2° | DELRAY BEACH FL 33444 sz | e, Bewclh Fr. 33443
e | S ————— - O peiste e Davzcftz~ O Grenge /K] Addiion
E ‘SWWVI‘CHTEJN’— NAME S oG :‘b\c,f\fze L i
STREET ADORESS SREETADORESS |30 | Een 51 i e o4, L(é., fe 4o
o 57-2° S| Oy (ends, FL 3 2.2
TME [ Delete TE O crange [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-571-71P
12. | hareby cerlify that tha information supplied with this filing does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report ls true and accurata and that my signature shall have the same lsgal
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other Imka empowerad.

act as it mads undar oath; that | am an officer or director




