FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUM ENT # N44414 02-07-2005 90088 045 ****61 25

. Entity Name

REDFISH LANE ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0, BOX 1703 P.0. BOX 1703 .. 50011006

SANTA ROSA BEACH, FL 32459 : SANTA ROSA BEACH, FL 32459

S S T IREA IR
Suite, Apl. #, elc, Suite, Apt. #, etc. 01312005 Ché-Np CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3106522 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (] ?esagesq 3?@‘1;“""3'
- - 6. Name and Address of Current Registered Agent  ~ et 7. Nameg and Address of New Registered Agent - . ___

Name
PATTON, MARY S.

111 LITTLE REDFISH LN Street Address (P.Q. Box Numbar is Not Acceptable)

SANTA ROSA BEACH, FL 32459

. City FL I 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 ragisteregj agent,

SIGNATURE
Signatura, typed or prinited name of regislered agant and litks If applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TIFLE [ Change [} Addition
NAME PATTON, THOMAS 8 NAME
STREET ADDAESS | 111 LITTLE RED FISH LANE STREET ADDRESS
CITY-51-2IF SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
T VPD [ Delete. TILE D . Ol Change @ ddition
NAvE WEST, ROGER NAME Pavid Rov é\:ﬁ.
STREET ADDRESS | 6660 BURDEN LANE smermoress | WAL Lallie Cish Lane
orv-szp | BATON ROUGE, LA s | Sk Rosa MoL\ ‘Fb 32459
MEe . |5 - . - -~ = Detete- TME . - [ Change [ Addition
NAME ALEXANDER, CYNITHIA NAME
STREET ADDRESS | 3 OLD MILLER PL STREET ADDRESS
CIY-ST-ZIP S.R.BCH, FL CITY-ST-ZIP
TITE T et TITE T. [ Change  [ehddition
e CHRIST, JAMIE NavE pois Crane o
STREET ADDRESS | 133 SIENNA CT. sreeraooaess | 13D SCeAana
orv-st-zr | SANTA ROSA BEACH, FL. 32459 CITY-ST-ZIP S a.,.,{-n. 20% 6¢0°e' ! FL’ 3 2459
TME D {7 Delete TLE VPD , @harge [ Addition
NAME SMITH, DAVID NAME .' ‘
STREET ADDRESS | 82 MYSTIC COBALT ST STREET ADDRESS
CITY-$7-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
THE o 3 pelete TME O change [ Addition
NAME . _ NAME
STREEF ADDAESS |- - - STREET ADDRESS
CITY-5T-7IP CHY-ST-ZP

12. | hereby certify that the infarmation supplied wilk-fs filing does ndy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypfilemental repefi is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeyfer or trustpe empowered tg exe: this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blgk 10 or Block 11 if

changed, or on an attac 4ith an a dressgll otfte empowerad. y- Vt‘?(

SIGNATURE: Thomeg S-,Pa.ﬂob\ 2D Zfl—%lf

/ e
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v LT | Dayiime Proce #

y/ I s




