2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # 754235

1. Entity Mame

REDLAND RANCH TWIN HOMES ASSQCIATION, INC.

Principal Place of Business

C/0 HERNANDEZ, EMMA
1283 NW 14TH AVE

Mailing Address
/0 EMMA HERNANDEZ
1S KROME AVE

Secretary of State

05-02-2007 90068 002 ****70.00

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030  US
2. Principat Place of Business - No P.O. Box # 3, Mailing Address l|l|m ||I|| |[“l|m|”|" ’Hl!lll’l‘l“l‘ml’lﬂ I"" IIIN Im“l’ ||lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEl Number Applied For

59-2571239 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HERNANDEZ, EMMA
28221 S.W. 162ND AVE
HOMESTEAD, FL 33033

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE |

Slonature, Typeo or printea name of regrstered agent and wie d appicable,

(NOTE: Regisiered Agent Signatuie requirads whnen fensiaterg)

DATE

Filing Fee is $61.25
Due by May 1, 2g07

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payabls to

Added to Fees

Florida Department of State

10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10|

TITLE FD O Deiete me B> : . [Ichange (A Addition
"> HERNANDEZ, EMMA NAME TJbst Rodr iguéz

STREET ADDRESS | 1609 S GOLDENEYE LANE STREETADORESS | =70 Plpyes AVE

CITy-S1-2P HOMESTEAD, FL 33035 CITY-ST-2P MUAml SOrcMa rﬁ] 35/&0 /
e ) O Delete TE AN O3 Crange (% Adition
KAME RAMOS, JOSE HAME Amadbo CGUED /Sag lee TINVesTmeny TS

STREET ADDRESS | 1201 NW 14 AVE STREET ADDRESS Po. 613# {3500

CiTY-ST-2IP HOMESTEAD, FL p CiTY-ST-ZIP Mitns FI 331 ”, -3200 )
TITLE D & Delete TLE b ! . ) Change [ Addition
RAME KELLY, JANE NAME Elbr + mppio <070

STREET ADDRESS | 1251 NW 14 AVE STREET ADDRESS 330 Nw 13 5T

arv-§-2¢ | HOMESTEAD, FL 33030 omv-st-22 | JfamveT ey, F 23030

THILE D O Delete T ! [ Change (] Aadition
NAME LLAGUNO, GECQ NAME

STREET ADDRESS | 12964 SW 133 CT STREET ADDRESS

GITY-ST-BP MIAMI, FL 33186 CImY-S1-2P

TME D 3 Delete TLE {J Change [ Addition
NAME NAJERA, MIGUEL NAME

STREET ADDRESS | 1362 NW 13 STREET STREET ADDRESS

CITY-ST- 2P HOMESTEAD, FL CITY-ST-2IP

TITLE D O pelste TITLE {1 Change  {_J Addition
NAME ALMARAZ, AMADOR NAME

STREET ADDRESS | 11818 SW 273 LANE STREET ADDRESS

ciry-sT-2IP NARANJA, FL 33032 CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of fruslge empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an adfres:

ith all other like empowered.

PED BR PHINTED un{e"s SIGNING OFFICER OR DIRECTOR
Ly

SIGNATURE:

A543 0Y5G

f://;w K

Date Dayome Phone #




