FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 28 1 uvam
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S C Cl’etaI S/ O tate
DOCUMENT # N93000000507 (4)
REDLAND CONSERVANCY, INC.
e e 0T T
::l:'lﬂnm a;weu P.O. BO)E)N”::“ 3. Date Incorporated or Qualilied
4. FEI Number Appliad For
650300870 Not Applicable
2. Principal . ili
incipal Place of Business 2a. Mailing Address B. Cenificate of Status Desired O $8.75 Additlonal
21 —‘;ﬂ Fee Required
Suhe, Apt. 4, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Gontribution Added to Fees
City & Siate City & State 7. Is this nonprofit carporation a homeowners association?
23 ?a-l Yes [ No
Zip Country Zip Country 8. This corparation owes or has paid the current yesr Intangible
[24] 23] 2] [30] Persoral Property Taxdue June 30. [ Yes [ Ne
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
mo BRENT L 82 Strest Address (P.O. Box Number is Not Acceptable)
31 N. KROME AVENUE
HOMESTEAD FL 33030 &
84] City 85| Zip Code
FL 7]

office or registered a
agent. | am familiar with, and accepl

11. Pursuant lo tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement fof the purpose of changing its ragistered
nt, o both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 617.0503, Florlda Statutes.

Block 12 of Biock 13 if changed, of on an atlac

hman! with an address.
L R R Loy
SIGNATURE:® __gwﬁ ) pab 0 ke

l ¥ i
(9N 4

SIGNATURE Aent rOLIDCIY  PNES, Y] 21] 9%
Signatus. typed or printed name of regeatered ngen and tite # applicable/ (NOTE. Registered Agent signature raquired whan reinstating) DATE T
12. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [ oeLeTe 117TIME T change [ Addition
A PROBINSKY, BRENT L 1200
sTEETADbRess | 28650 SW 172 AVE 1.9 STREET ABDHESS
oTY-ST-29 HOMESTEAD FL 33031 140TY-51-2P
TmE D T[] DELETE 217ITLE L Change L Addition
HAME WALTERS, REGINALD 22NAME
streeTADoORESs | 7300 SW 18T STREET 2.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 33143 2.4CITY-81-2P
TITE D L} DELETE A1 TITLE [J Change [ Addition
NAME RIST, KARSTEN 3.2 NAME
sTreeT aooRzss | 18014 SW 83RD COURT 33STREET ADDRESS
cive-51- 20 MAM FL 33187 34, CITY-§1-70p
e D L] DELETE 4V TITLE L] Change  E_J Addition
NAME KIRK, STEVE 4.2 NAME
sTreevapDress | 11241 S.W. 114 LANE CIRCLE 43 STREET ADDRESS
CiTY-$1- 29 MAMI FL * 44 DITY-ST-2P
TLE LJ oELETE S1TMLE [T change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 1P 54 CITY-81-2¢
TTLE [ ofLere 61TMLE Ul Change  |__] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71P 6.4 CITY - 8T-2IP
$4. | hereby certify that the inlormation supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual raport is true and accurate and tﬁat my signature shall have the same legal effact as if made under cath; that | am an

ofticer or director of the corporation of the receiver or trusiee empowered to execule this rapor as required by Chapter 617, Florida Statutes; and thal my name appsars in

J—16~-S8— Foi) 2y

H

CR2E037 (10/97)



