2003 NOT-FOR-PROFIT CORPORATION FILED ‘
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am |

DOCUMENT # N0O2000003819 Secretary of State

1. Entity Name 05-05-2003 90134 042 ****61 25
CONCERNED REDLAND CITIZENS, FARMERS AND NURSERYM 07-17-2003 90039 004 **%*g] 25

EN, INC.

Principal Place of Business Mailing Address
16850 OLD DIXIE HWY 1850 OLD DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030

[

ISR sz oo | MUEMNINTRGS

S350 SW \E] iive - | 51060

Suite, Apt #, atc. Suite, Apl. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
. City & Stat City & State ' 4. FEl Number . Applied For
Natelmpn FI RaMesead F | 57 = 13420 ot Applicable
Zi Count Zip " Country " ) $8.75 additional
= § 3 3 \ \) \S g‘_ B I \ U s ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T e e e B T Wi e o e gt = e g [ NAME ae - - L st Bt sl pame T — -
SNOWDEN, WENDALL D Street Address (P.O. Box Number is Not Acceptable)
25100 SW 189TH AVE
HOMESTEAD FL 33030
City ) FL Zip Code
8. The above named entity submits thisstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
N !
SIGNATURE ' .
Stgnature, typed or printed name ullr?gistered agent and litle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
' ] FILE NOW: FEE IS $61.2 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Afler September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
& '
103 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE []Change [ Addition | &
wwe - | BLAYLOCK, HAYDEN NAME =
STREET ADDRESS | 724 § FLAGLER ST STREET ADDRESS 8
orv-ST2° ) HOMESTEAD FL 33030 om-st-2p &
TITLE D _ O palete TMLE [ Change [ Aaditien | 3
NAME BOGGS, COLLEEN NAME
STREET ADDRESS | 18300 SW 184TH ST STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33187 CITY-51-2IP
e 77T e o - T Flpege oo mieT T T T [OcChange [ Addition |
NAME ALLEMAN, MEDORA K NAME
STREET ADDRESS | 17845 SW 206TH ST STREET ADDRESS
onv-st2f | HOMESTEAD FL 33030 an-sr-2¢
Tne D [ Delete e [ Change [ Addition
NAME SNOWDEN, WENDALL D NAME
STREET ADDRESS | 25900 SW 189TH AVE STREET ADDRESS
omv-si-27 | HOMESTEAD FL 33031 cin-sr-2¢
TITLE D [ Dekete TIME [ Change ] Aadition
NAME STRIBLNG, SALLY . NAME
STREET ADDRESS 27805 Sw IQTTH AVE STREET ADDRESS
onv-ST-2° | HOMESTEAD FL 33031 _ oS-z
TITLE O Delese TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
12. | hereby certify that the infoermation supplied with this filing does not qualify for the e§emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lik powered, 7 JQS &1&8 5& 05
VAV J Wew D. Sve 7-
SIGNATURE: el N , 'L-'l\‘!_)’a" D . J Nocdhea) ‘3-();3

SIGNATURE AND TYPED OR PENNTED NAME OF SIGNING OFFICER OR DIRECTAR Nata Mawvtime Bhana 8



