2000 UNIFORM BUSINESS REPORT (UBR)

8/

DOCUMENT # N99000007351

1. Entity Name

o o IR

CORAL SPRINGS SISTER CITIES ASSOCIATION, INC.

FILED
v

08-03-2000 90037 016 ****51.25

Principal Place of Business

%59 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Malling Address

9551 W SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Prirclpal Place of Business

3. Mailing Address

I R

Suita, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
[S~099760] Not Applicatie
Zip Country Zip Country ) . $8.75 Adcitional
5. Certificate of;lStatus Desied [ Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
I S e - - e Sy NI S T e e e e e - — - - P
GOREN, SAMUEL S ' M - “Street Address (F.0 Box Numbar is Noi Acceplabie)
3099 E COMMERCIAL BLVD STE 200
FT LAUDERDALE FL 33308-4311
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both.‘in the state of Floriga.
SIGNATURE
Signatura, typed of printad rams of registened sgent and Lik it appicable (NOTE: d Ayrd e recuined when DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabte to
After September 13, 2000 min. wiil be $236.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE Bresident Ty 3 Delste e Olchange [ Addition
NAKE Janet Oppenheimer _ HAiT
stReeT ADDRESS | | @28 Highland pmcv STREET ADDRESS
CTY-5T-2P v d inas , A D307 CITY-57. 2P
e Vice President W D Delete e Ol Change 1 Addition
NAME Steve High HANE
smeer ooness (e BS$H0 W (o Anl ; STREET ADORESS
omv-si-2e [Cormd-Sprvings, F- 3300y tiv-s1-2p
TIE Sanmg o D 0 [ Delete e [ change [ 3 Addition
e soress. "“q:,"";“' ra O " o '
STRELTADDRESS 1. 4999 - NI -Fb- Drawl. - . - e TN e s e - -
CITY-ST-2P w,ﬁ" lbré 33070 CITY-§1-2 - - = - R T e
T WM&WV ) 4 D n [ Detete e [l change [ Addition
HAE Joan K. Goedrich NAME
STREETADORESS | |71 Nw) ©5™ Brive STREET AQDRESS
o5t t0amd Sprinas, A B 3% CiTY- 5120
TRE ' e O Detets mie O crange [ Addsion
HAME NAME
STAEET ADDRESS SYREET ADDRESS
Y- ST-21P CHTY-§T-21P
wme 7 et e Ol Crage [ Aditon
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ciry-sT-2P

12. | heraby certify that the information supplieg with this fiii
indicated an this report or supplementai raport is true and accurate and that my signature shall have the samae legal

of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachprertwith 2n address, with all other like empowered.
[y 227 -
SIGNATURE: ww i |/ (AN CEA

doas not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. § further certify that the information

act as il made under cath; that | am an officor or director

Vyofbs
Date:

953/ L S2¥-31(3

Dayrvme Phons #

CR2E037 (5/00)

Sgp 07,2000 8:00 am
ecretary of State



