FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000007181 01-20-2004 90016 001 ***122.50

1. Entity Name

REDLAND RENAISSANCE FAIRE, INC.

£55
Principza! Place of Business Mailing Address b b q Uu 1';§

6971 SW 64TH ST. 6971 SW 64TH ST,

4

MIAMI, FL 33143 : MIAMI, FL 33143
Suite, Apt, #, etc. ite, Apt. #, .
L, ApL. 7, €16 Suite, Apt. #, etc 01072004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
<y -2 (2ast { Not Applicabie
Zi Countr Zi Count it
P Lty P ouniry 5. Certificate of Status Desired a 38'75 Adaitional
Fee Required
B 6. Name'and Address of Current Registered Agent - - ~--= _ | — u 7. Name and Address of New Registered Agent
Name ) -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FI. 33145
City FL | Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. I am familiar with, andt accept
. the obligations of registered agent.
SIGNATURE S
Tk Slgnature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Gontribution. O Addedito Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete TILE [ Change [ Addition
NAME HANAFOURDE, BRADLEY K NAME
STREETADDRESS } 6971 SW 64TH ST. STREET ADDRESS
CITY-ST=2iP MIiAMI, FL 33143 CITY-ST-2IP
TIILE D [ Delete TILE [ Change ] Additicn
NAME HANAFOURDE, SARAH NAME
STREET ADDRESS | 6971 SW 64TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-ST-ZIP )
TMLE D [ etete TITLE I Change ] Addition
NAME® - ‘GOULDLAUREN = e v i e e et i B BAME G o | e e = o . S e -
STREET ADDRESS | 6971 SW 64TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY -57- 2P
TNLE O Delete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP
TITLE [ Gelete TITLE : [ Change ] Additicn
NAME NAME
STREET ADDRESS N o STREET ADDRESS
CITY-ST-2ZIP UL CITY-5T-2IP
TLE LT O Belete WiLE [ Change [ Addition
NAME O NAME
" STREET ADDRESS | .. STREET ADDRESS
y-srae | B TEC e CITY-5T-2P
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate gogd that my signature shali have the same legel effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to gpecutsg report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wigh ag addrass, wipfl all ofp®r likeg 3 O‘D(
SIGNATURE: _/ // -0z
s1c4d AND




