—

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 731428 04-23-2007 90066 008 ****&] 25

1. Entity Name
FLORIDA REDEVELOPMENT ASSOCIATION, INC.

Principal Place of Business Mailing Addrass q 0 07 q 4 Bg

-2832.S0UTH BRONOUGH ST. B¢/ =33 SOUTH BRONOUGH ST,
300 =Te. 300
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"W |I||| Wll “I” Ill’l ”"‘ mml“ I'I"lm' |||‘||‘|”|‘|m|“”"’

F0f Soutl BCovoncA ST | Fol Souwtl pLpvoksH

Suite, Apt. #, etc. Suits, Apl. #, etc. 03142007 )

STC Bme 7 500 Chg-NP CR2ED37 (12/06)

City & State Ci| State 4, FEl Number Applied For
liaHassee Fio | 107k unssee FL 59-2088898 Not Applicablo
é:;l Bof zcgr; N Zg& 30 Wé"‘_‘% /\/ S. Certificate of Status Desired O ?i;fq muonal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne
FLORIDA LEAGUE OF CITIES
301 S BRONOUGH ST Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32302

City FL | Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prnled name of registerad agent and litle f apphcable . (MCTE: Regislered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP 3 Detere me Clcrange £ Addition
RAME LARSON, MARILYN NAME
STREETADDRESS | 111 S MONRQE STREET STREET ADDRESS
CITY-ST-2F TALLAHASSEE. FL CITY-ST-21P
TITLE PP {J Deete TME [J Crange [ Addition
NAME FRITZ, T. NEIL HAME
STREETADDRESS | 210 71ST STREET, STE 310 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33483 CITY-ST-2IP
TLE O Detete JIT: Clrsgs O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TINE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITy-ST-2p CITy-5T-2IP
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI-2P CITY-5T-ZP
TIMLE O Delele TITLE [O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI 2P

12. | herehy certify that the information supplied with this filing does not rualify for the exemplions contained in Chapter 319, Florida Statutes. | further cerify that the informalicn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared o exacute s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

siGndTURE APP TYPED OR PHINT?’,‘AHE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

changed, or on an altachment witk-an.address. with all other like empowere
SIGNATURE: W%M %AW 3/ 5 ,Df.?q 550 284 3354-

i 100




