2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # NO1000005586 Apr 18, 2005 08:00 AM
1, Eniy Name " Vil Secretary of State
CITIZENS AGAINS’!}&EDLAND INCORPORATION, INC.

Principal Place of Business _‘f ﬁ%‘ling Address

18001 SW 285 STREET — - - 18001 SW 285 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

S

01082005 No Chg-MP CR2E037 (10/03}
Do NOT WRlTE iN THIS SPACE 4, FEI Nurnber - Applied For
65-1135095 Nai Applicable
5. Centificate of Status Desired ~ [J fg-;gqgf:;ﬁ"“a’
6. Name and Address of Current Roglstored Agent 1 S T o

LOSNER STEVEND | DO NOT WRITE
HOMESTEAD, FL 33030 ] . INTHIS SPACE

8. The above namied entity submits this statement for the purpose of changing its reglsieted office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE — T

Signonte, typed or printed nams of regisered agert and fie if applicable. " (NDTE. Reglstorad Agent signaiure raqu'rad when rongiating) TATE
Filing Foe is $61.25 9. Eiectlon Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, | Added to Foes
10, T OFFICERS AND Gﬁ;ﬂORS B '7 ) T r.'m’ém' T S il e e
TME DT ' T T ) e T
NAME ALGER, RICHARD
STREETADDRESS | 18001 S.W, 285TH STREET B
Ciry-57- 2P HOMESTEAD, FL 33030 )
Tme D - oo Uonoon3ins43

NAME CASE, GERALD C
STRECTADDRESS ; 14925 S.W. 232ND STREET
G- ST-2P BOULDS, FL 33170

04/ 18/05-80025-009 B1.25

e 5 — - e el TR T cmmmosmmase =Ll Lo -
HAME WATKINS, MICHAEL E

STREET ADDRESS + 16881 B5.W, 266TH TERRACE
eyt oW oINS DO NOT WRITE

mﬁ gENA, GEORGE A JR. “ - iTN TH:S S PACE

STREETADORESS | 28245 S.W. 182ND AVENUE
CITy-57- 2P HOMESTEAD, FL 33030

— S R S T
NAME KENDALE, HARCLD JR,
STREETADDRLSS | P, O, BOX 157

ciry-51-21p GQULDS, FL. 33170

NAME
STRECT AODRESS
OITY-5T-29

12 1hereby certify that the information supplied with this ﬁﬁng does not qualify for the éxémption stated in Section 119.07(3)(), Florida Statutes. { further certify that the informatiorr
indlcated on this report or supplemental 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 corparation or the receiverowtrustae empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 f
changed, or on an attachment with an

SIGNATURE: Y,

ik

gddvess, with ali other like empowered.
N ' 3 .-

. g — O b~0%5
Dchaed TRLEER OF0 % o 62t

Daylimé Phone #




