2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O2000001380

1. Entity Name
FRIENDS OF REDLANDS, INC.

“Apr 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

20625 SW 304TH STREET 20625 SW 304TH STREET
HOMESTERD, TL HOMESTEAD, FL

DO NOT WRITE IN THIS SPACE

& Namo and Addrnn of Current Registered Agent

MERKIN, STEWART A ESQ.
444 BRICKELL AVENUE
SUITE 300

MIAML, FL 33131

A

MUK

01102005 No Chg-NP CR2E037 (10/03)

4. FE| Number Appiied For
NOT APPLICABIE Not Applicable

5. Certifcate of Siaus Desired [ ?esogfq :;dmiﬂ'f’ﬂa'

DO NOT WRITE
IN THIS SPACE

8. The above named enfily submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | ant familiar with, and accept

the obligations of registered agent.

SIGNATURE = . ke
Signetura, lypnd urnrlnloe\ narna vfruglshe(ad aaam and ftle lfappik:able NGTE ¥ Agent s¥ required when rek ‘- DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be OO0 336968
Due May 1, 2008 Trust Fund Contribution. Added to Fees -~ .y
by May1,2003 _ ﬂ%ﬁ.:f?;’[] 80148-013 §1.25

10. - __ OFFICERS.AND DIRECTCAS . _ I —

TIE PD

NAME BISMARCK, KAY

STREETADDRESS | 14851 SW 212 STREET

LTy §7-21P MIAMI, FL 33187 o I _ _ -

TIMLE 0]

RAME STEELE, DEWEY

STREETADDRESS | 22320 BW 256TH STREET

CITY-5T-2P HOMESTEAD, FL 33031 _ L . N

TTE D

NAME GARRISON, STEVEN

STAIETAUORESS | 20625 SW 304TH STREET ' L

57152 | HOMESTEAD, FL . _...DO NOT WRITE

TTLE

. IN THIS SPACE

STREET ADDRESS

CITY 5T- 43P . . _

e

NAME

STREET ADDRESS

CITY-ST-2P - _

TLE

NAME

STRELT ADLRESS

CTY-ST-21P .

12. | hergby cerlilz that the infor, tro s lied wjth this fiig§ doey not qualtly for the exernption szated in Section 119.07(3){i), Florida Staiutes, Ifurmer cerlify that the information
Indicated on this report o #Lppl reporflis true ghd accufate and that my signature shall have the same legal effeci s if made under oath; that | am an officers ar director
of the corporation or the rceive o: usleee owergll to exeguie this report as required by Chapter 617. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an atiachment empowered

SIGNATURE: S L. GnRRises QS (3\?? \OS 246-S307

RE ANO oR NAME OF SIGHING OFFICER CR DRECTOR Diaytime Phone #




