2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NCA000005106

1. Entity Nama L J
THE ROB REDLHAMMER MEMORIAL FUND, INC.

Maliling Address

5704 SW 116 AVE
.. COOPER CITY, FL 33330

Frincipal Place of Business

5704 SW 116 AVE
COOPER CITY, FL 33330

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 08:00 AM
Secretary of State

LG AR MG RN

01042005 Ne Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
35-1013884 Not Applicable

0 $8.75 additional

- ifi f i
5. Certificate of Status Dasired Fee Required

6. Nama and ;\Hdr@;s of Current thgistme;udwaﬁ ini — —

FEINMAN, STEVEN A ESQ.
8530 STATERD 84
DAVIE, FL 33324 -~

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed narme of registened agent and Litle if aoplicable, [NGTE: Registered Agenl signature required when reinstaling ) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ~ B
TME PD
e BARRETT, PATTI HEONTTTR LS fr
STEETAOKESS | 5704 S.W. 116 AVE. 01/18/05-20003-B10 81,25
CITY-§7-2¢ COOPER CITY, FL 33330 _ N R e
TME vb B
HAME BARRETT, DANIEL
STREET AODRESS | 5704 SW 116 AVE
CiTy-ST-2P COOPER CITY, FL 33330
TNLE ST - T
NAME REDLHAMMER, ALBERT
STREETADDRESS | 10651 SW 27 STREET
GITY - ST-21P DAVIE, FL 33328 DO NOT WRITE
THLE T
NAME REDLBAMMER, JOAN IN THIS S pAC E
STREET ADDRESS | 10651 SW 27 STREET
CiTY-57-2P DAVIE, FL 33328 -
TTLE
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby cartily that the infarmation suppilied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(1), Flerida Statutes. | further certify that the information

pplemental repart Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar

Q[ or trustee empowerad 1o executs this raport as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if
X an gddress, with all other like empowered.

indicated on this report or,
of tha corporation or the fecel
changed, cr on an attachment

SIGNATURE:

A8 WA DAL,

Isbs

te Daytme Phone #

J



