2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # N02000001380 Secretary of State
- Entity Name 01-31-2003 90130 040 ****6] 25
FFIIENDS OF REDLANDS, INC.
Principal Place of Business Mailing Address
20625 SW 304TH STREET 20625 SW J04TH STREET
HOMESTEAD FL HOMESTEAD FL
T s RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M} Not Apglicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName L « o e
MEHKIN, STEWART A ESQ Street Address (P.Q. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 City FL Zip Code

8. 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 chligations of registered agent.

]

SIGNATURE

Slgnaturs, typed or printed name of registerad agant and fitle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE PD [ Detate TILE [ change [ Addition
NAME BISMARCK, KAY NAME

STREET ACDRESS | 14951 SW 212 STREET STREET ADDRESS

crv-s-2¢ | MIAMI FL 33187 CITY-57- 2P

TITLE SD O pelete L [ change [ Aadition
NAME STEELE, DEWEY NAME

STREET ADDRESS | 22320 SW 256TH STREET STREET ADDRESS

or-s1-20 | HOMESTEAD FL 33031 CITY-ST-2P

TITLE 10 ) ) O Detete TITLE ) _ i _ Ochangs [ Addition
NAME GARRISON, STEVEN NAME — -

STREET ADORESS | 20625 SW 304TH STREET STREET ADDRESS

CITy-S7-2IP

omr-51-2 | HOMESTEAD FL

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O peleta TITLE [J Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-21P
TITLE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-8T-21P CITY-ST-ZIP
12. | hereby certify that the infarmatiop : s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or sUpRE
of the corporation or the receiy
changed, or on an attachmen

o 4 g ed. — ,
SIGNATURE: — GGV RERZ R m’% Qﬁ\l Ao 03

e TR,

CR2EQ37 {10/02)



