2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 706114 ; Apr 14, 2008 08:00 A
1. Enuty N -

ruty Name i Secretary of State
REDLANDS CITIZENS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
P QO BOX 4245 P O BOX 4245
R T ”"”Hll“ ""l IHl’ U“'”I'Il‘lml“ m“ I‘IH |‘|” I’I" Im”l’ I' 'II‘
2. Principa: Place of Business - Mo P.O. Box # 3. Malling Address

Suite, Apt. #, elc. Suiter, Apt. #, efc. 15t MOORE CR2E037 (10/07)

Cily & Slaie City & State 4. FEl Number Appligd For

23-7442990 Not Applicacle
Zip Couriry ap Courtry 5. Cerificate of Status Desired | ?BJS Addilional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HOBINSON' MARY ANNETTE Streel Address (P.0. Box Numbet is Not Accepiable) -

23515 SW 162ND AVE
HOMESTEAD FL 33031

City FL Zip Code

8. The above named enlity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
1tha obligatons of registered agent,

SIGNATURE
Signature, lypad o oamad ramae A reg slened agent a1d 1 e.f agpl casis. (NOTE: Ron sleed Adent sionan e sed . red »han ensiatog) CATE
9. Elsction Campaign Firancing $5.00 may Be
Trust Fund Contripution, O Added to Fees
GFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 30
T oelete TITLE [ cnange 7] Addition
NAME ROBINSON, SIDNEY NAME i
iy | L
StatET oeess (23515 S.W. 162 AVE. STRECT ADDHESS A BET e
cnv-st-zr  |HOMESTEAD FL CITY-57- 2P N4se =014 61,25
THLE D 1 polete TLE [ Change {7 Additicn
NAME ROBINSON, MARY ANNETTE MAME
STREET aDRAESS {23515 S.W. 162 AVE. STREET &DDRESS
CY-ST-2P HOMESTEAD FL CITY-37-2IP
TiLE D 3 Delate TTLE [ change T Adamon
NAME MILLER, LLOYD NAME
STAFET ADDRESS |27720 S.W. 197 AVE. STREET ACTIHESS
cry-sT-zp [HOMESTEAD FL 33031 CITY-Si- 2P
HILE D O palzre T [ Change [} Aadition
NAME LOUISE, KING KAYE
STREET ADDRESS (21910 S.W. 250 ST. STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33031 CiTy-5T-2P
TTLE RS S e 3 Chage [ Addivon
HAME WADE, JOHN NAME
STREEY ALDRESS | 20925 SOUTHWEST 187TH AVE STREET ADDRLSS
CITY~ST-2IP HOMESTEAD FL 33187 CITY-57-2IP
TILE P 1 Deleta TITLE [ Change {71 Aduition
HAME GREY, PAMELA NAME
STRLET ADDAESS (19100 S.W. 304 DR STREET ADDHESS
CITY-5§T- 2IP MIAMI FL 33030 CITY ST-ZP

12. | hereby certity hat the information supplied witn this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatwre snall have the same legal eftect as il made under oatn; that | am an officer or direclor
of the corgoration o the receiver o trustee empowered o execute this report 2s required by Chapler 817, Flerida Statutes; and that my name appears in Block 10 cr Block 11

it changed, or on an attachment with an address, wiin her jike empowarey.
HRE) wto Obsrw Lo
sIG NATURMMM A /Ny 'd A Y Rt wii




