2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N02000001380
DOLLUN ecretary of State
04-23-2004 90238 016 ****g] 25
FRIENDS OF REDLANDS, INC.
Principal Place of Business Mailing Address
20625 SW 304TH STREET 20625 SW 304TH STREET
HOMESTEAD FL HOMESTEAD FL
Suite, Apt. #, etc. Suite, Apl. #, eiC. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry Zip Country 5. Geriificate of Status Desired O ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L . .
544EA‘RE:RT6EEE&M£CENAUESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33131
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

T.or

SIGNATURE
Slgnature, ryped or nlmieﬁl name of registered agant and titls if apphcable, (NOTE: Registered Agent signature requirad when remnstaling}
§. Election Campaign Financing $5_00 May Be
Trust Fund Contribulion. Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAVE BISMARCK, KAY A
STReeT poRess | 14951 SW 212 STREET- STAEET ADDRESS
ony-st.zp -+ |MIAMIFL 33187 CITY-SI-2P
e sD o 1 Detee Tme O change  [7] Addition
NAME STEELE, DEWEY NAME
STREET AODRESs 22320 SW 256TH STREET STREET ADDRESS
crv-sze |HOMESTEAD FL 33031 CTY-§7- 2P
TILE LI - B W TTLE L — - - [ Change: — [ Addiiion
NAME GARRISON, STEVEN NAME
STRET ADDAESS | 20625 SW 304TH STREET STREET ADDRESS
ormy-s-zp  |HOMESTEAD FL CITY-ST-21P
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITV-§1- 21
TTLE {1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the informatign
indicaled on this report or supptemeg
of the corporation or the receiber orfy
changed, or ¢n an attachmg

SIGNATURE:

uppyied with this filing 468w not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
apgaccurite and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or director
Yo execufe this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

4 empowered. ‘5c>§
‘V\ STRVL (!\'Rcsao Ql(\D'Z\Ok{ H{oq

" SIGMATUAE AND TWFED OR PRNTETRAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




