2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # NO0000002420

1. Entity Name

REDLAND ORCHID FESTIVALS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90315 017 ****61.25

Principal Place of Business

26505 SW 203 AVE
HOMESTEAD FL 33031

Mailing Address
P O BOX 924243

HOMESTEAD FL 33092-4243

2. Principal Place of Business 3. Mailing Address

I |

I

Il

Suite, Apt. #, etc. Suite, Apl. 4, etc.

~ T FOSTERSJOHNF~ -
501 S FLAGLER DRIVE STE 305
WEST PALM BEACH FL 33401

——————— e e———

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1025982 Net Applicable
Zi Count i -
0 ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B : . - - o - Name . -

'P\u.b‘ESECLfP , RIN\\ W T T

Street Address'{P.O. Box Number is Not Acceptable) ™~

2egod & 2oy Dye

City Zip Code

DIOAY

HORE e my FL |

the cbligations of registered agent.

SIGNATURE Y

8. The above named entity submits this statemenit for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Hufow

Signature, lyped o printed name of registered agent and lits it applicadle,

(NOTE: Registered Agent sighature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE L] J.v O . (] Change .@’Addi!iun
Ak BRETSNYDER, LYNN N Toee TploeSo
staeer aporess | 14400 SW 248 STREET sETADDRESS [ €1 S.wy. VOV J)UC-_
giy-gt-zp |PRINCETON FL 33032 CITY-ST-28 Worsoy enh F. Laozl
TITLE 5D 7 Celete TITLE T [ Change [ Additicn
e PERERS, BILL e
STREET Anpress | 18755 SW 248 STREET STREET ADDRESS
cy-st.zp [HOMESTEAD FL 33031 CITY-ST-7P
THLE - LBDL e - - - Ooeete K me . . [ Change. () Addition_| .
wee | RANDALL, ROBERT e
- STREET ADDRESS | 286905 SW-203-AvVE: - — =~ R " STHEET ADDRESS |~ . . o e e e
CITY-ST-7IP HOMESTEAD FL. 33031 CITY-ST-2IP
THLE D 3 Delete TITLE [ Crange [ Addilion
NAME CAMERON, KEN NAME
STREST anDRess | 26620 SW 203 AVE STREET AGERESS
crv-s-zp  |HOMESTEAD FL 33031 OITY-ST-2p
D
TILE J Delete TILE [J Change ] Addition
NAME BALDAN, BARBARA N
srheer appmess | 20079 SW 180 AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33187 CITY-ST-ZP
v, —
TRLE e Cha Addit
MOJES, MARTIN O betete [ change £ Addition
NAME SW 162 AVE i
STREET ADaREss | 22000 STREET ADDRESS
aty.srap | HOMESTEAD FL 33031 eI 2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q{"L“—@L"@M‘)

Rorgor Neomi\ece

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daylime Phone #

bliddor 205-3us- ss¢

i
11

-~




