“

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29,2008 8:00 am
Secretary of State

DOCUMENT #731428

1. Entity Name
FLORIDA REDEVELOPMENT ASSOCIATION, INC.

02-29-2008 90011 048 ****61.25

Principal Place of Business

301 5. BRONOUGA ST.

Mailing Address
301 S. BRONGUGA ST.

40035228

STE 300 STE 300 ]

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US -

B AR EARROD R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008  Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Apptied For

59-2088898 Not Applicable
Zp Couniry zip Couniry 5. Cartificate of Status Desired O ?i'giﬁ?iﬂonal
- &.”Namea and Adargess of Current Ragistered Agent ™ - 7. Name and'Address of New Registared Agent T T ¢
Name

FLCRIDA LEAGUE OF CITIES
301 S BRONOUGH ST
TALLAHASSEE, FL 32302

Streat Address {P.0. Box Number is Not Accaptable)

City

Zip Coce

FL

8. Tha abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ry'ped o printed name of ragislerad agent and title i apphicatie {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be Make check payableto. . . . |
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees ____ Florida Department of State |,
10, i QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME | ve &l Detete e P [ Chenge [ Addition
NAME LARSON, MARILYN NAME KIM BRIESEMEISTER
sTReeT Aobdess | 111 S MONROE STREET sgetaporgss | 200 SECOND ST. 5th.FLR
ery-stzp | TALLAHASSEE, FL orv-s-ze | WEST PALM BEACH, FL 33401
HTLE PP Delete TITLE PP [ Change  fg] Addition
NAME FRITZ, T. NEIL NAME JEFF ORIS
STReeT aDDRess | 210 718T STREET, STE 310 STREETADDRESS | 24 ()1 S.E. MONTEREY RD.
CeTy-ST-21P DELRAY BEACH, FL 33483 CITY-§1-2IP STUART., FL 34996
TILE O Detete TITLE [ Change  [] Addition
MAME HAME
STREEY ADDRESS STREET ADORESS
Ciry-St-op CITY-88- 2P
TILE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
TITLE 3 Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;S1-7F - CITY-ST-2tP e e
me” B . . O Delete MLE e T
NAME . L L o NAME N bel o
* STREET ADDRESS | . STREET ADDRESS |- st - -
CITY-SE-2IP o CITY-5T-2P .- - -

"12. .1 hereby ceriify that the informationsupplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rapon is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the rgceiver or ffusiee ampowardd to execute thig report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with . with all powered.

SIGNATURE:

SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone »

-



