FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000005831 04-26-2005 90185 033 ***761.25
1. Entity Name
AMERIDREAM REDEVELOPMENT, INC.
Pri.nclpal Place of Business Mailing Addrass
18310 MONTGOMERY VILLAGE AVE., 3RD FLOOR 18310 MONTGOMERY VILLAGE AVE., 3RD FLOOR
GAITHERSBURG, MD 20879 GAITHERSBURG, MD 20879 140001 18
s S A AR

Suite, Apt. #, etc. Suite. Apt, #, elc. 04192005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 52-2145694 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?g'gesqﬁfﬂiml
6. Name and Address of Current Reﬁ’it;};ﬂﬁgent 7. Name and Address of New Reglstered Agent
. aca g Name
BAND, GREGS .* . Ao
C/0 LEVEN, TANNENBAUR, ET AL I, Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 “"'" : {5t
I K : . e City FL j Zip Code

8. The above namad entity subri]ixs this statement lof~tf1e,p#;pose 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. k-
TR PRI

-

- Ay

SIGNATURE

Signature, Iébud or prin;ad name of registerad agent mdéﬁ; it applicabile. (NOTE: Registared Agent signature required when raingtating) DATE
1 "g - ) "

Filing Foe is $61.25 . l"i i 9. Efection Campaign Financing $5_00 May Be Make check payable'to

Due by May 1, 2005 S Trust Fund Contribution, 0 Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P O betete TTLE D [JChange il Addilion
NAME ASHBURN, ANN NAME Larry Wilson
STREET ADDRESS | 11658 WOODLEA smeeracciess | 18310 Montgomery Village Ave, 3rd Fl
CITY-57-21P WAYNESBCRO, PA 17268 CITY-ST-2P Gaither
TILE Vs O Detete THE D {JChange  [T] Addilion
MAME NEWMAN, ROBERT NAME Willie Gault
STREET ADDRESS | 3735 17TH PLACE, N.E. smeeraooress | 18310 Montgomery Village Ave.,3rd| Fl.
omy-§T-2° | WASHINGTON, DC 20018 ciTY-51-2Ip Gaithersburg, Maryland 20879
TME T 7 pelete TITLE L [JChange [T Addition
NAME PARKER-PEREZ, CAROL NAME Mark Stiles
SIREET ADDRESS | 4007 WINDWARD DRIVE smeeTa00RESs [ 18310 Montgomery Village Ave., 3rd Fl.
CTY-ST. 2P MAOUNT AIRY, MD 21771 CITY-ST-2IP Gaithersburdg., Marvland 20879
TILE CcD ] Delete ME [ change [ Addition
HAME CARMODY, THOMAS H NAME
STREET ADDRESS | 8 SUMMIT AVENUE STAEET ADORESS
CITY-ST-2P HULL, MA 02045 CITY-ST- 2P
TLE D B Deleto TILE [l Change [ Addition
MAME LITCHFIELD, MICHAEL A NAME
STREET ADDRESS | 3316 TUDOR COURT STREET ADDRESS
ciry-ST-21P ADAMSTOWN, MD 21710 CITY- ST- 2P
TLE D £7 betete TITE i {JChange  [C] Adcifion
NAME COTTON, THOMASENIA NAME
STREET ADDRESS | 1415 N. BROAD STREET STREET ADDRESS
CImy-ST-2P PHILADELPH!A, PA 191223323 CITY-S1.21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuigs, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 9@0@/43]\@/—-’— Ann Ashburn April 19, 2005 (301)977.9133

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phona #




