2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § May 08, 2006 8:00 am

DOCUMENT # 706114 Secretary of State
1. Enlity Name
05-08-2006 90272 010 ****61 25

REDLANDS CITIZENS ASSOCIATION, INC.
Principal Place of Business Maiiing Address
P O BOX 4245 P O BOX 4245
R T HII“I ‘Il“ ||”I |“|'”|I’ ”l“ I‘I' |‘|H|‘IMI‘IH|‘|” |‘|" mml‘ IH"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)

Cily & Siate City & State 4, FE! Number Applied For

23-7442990 Not Applicable
Zip Country Zp County 5. Certilicate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MARY ANNETTE
23515 SW 162ND AVE

Street Address (P.O. Box Nurnbear is Not Acceptable)

HOMESTEAD FL 33031

- City ) - FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered oflice or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accept
Ihe obtigations of registered agent.

SIGNATURE
) Slynulure, typed o prnted pwne o regstened agaed and ke f sppicatie (NOTE Regaleren Agent Sigtfieg (eounog wiwe o slinng) DATE

FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Be . -_ Mak‘e‘ Check'Payable to"

" Due By May 1, 2006 Trust Fund Conlribution. a Added to Fees Florida Dep’artment of State

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10 /7
e vD 1 pelets TITLE @MW < d [J Change Ef Addition
N ROBINSON, SIDNEY NAME CLarlinr 277° j%‘
STREET ADDRESS (23515 S.W. 162 AVE. STREETADUKESS | /T 9 FO S. LU/ 72
omy-s1-z2r - |HOMESTEAD FL CITY-S1-7iP )’l?.m w 83,77
THE TD 3 netete TIHE [J Change £ Addition
MAME ROBINSON, MARY ANNETTE NAME
STREET ADDRESS [23515 S.W. 162 AVE. STREET ADDRESS
CITY-51-2IP HOMESTEAD FL CITY-5T-ZIP
TITLE D [ Deiete HITLE (] Change 3 Addition
NAME MILLER, LLOYD NAME
STRLET ADDRESS | 27720 S.W, 197 AVE, STREET AGDRESS
CiTY-51-21P HOMESTEAD FL 33031 CIY-§1-2IP
e PD & elerz T [ Change [ Adduion
NAME GRIFFIN, COLLEEN HAME
STREET ADORESS | 14600 SW 200 ST STAEET ADDRESS
CITY- 5T-21P MIAMI FL 33177 LY -S1-2IP
TE o) £7 petete TITLE [ Chenge [ Addilion
NAME LQUISE, KING NAME
STREET ADDRESS {21910 S.W. 250 ST. STREET ADDRESS
CITY-ST-7tP HOMESTEAD FL 33031 CITY-ST-7P
TITLE RS 1 Delete TILE [ change [ Addition
NAME WADE, JOHN NAME
STREET ADDRESS | 20925 SOUTHWEST 187TH AVE STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33187 CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or uslee empowered to execule this report as requ\red by Chapter 8§17, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like em

SIGNATURE: __ )7/t ,/Z.ﬂu% ‘ ) o anpf FeAYV-SS//




