#

FILE NOW: FILING FEE 1S $61.25 l

1996

NONPROFIT GRS FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NG3000003170 (8)

1. Corporation Name

RED RIBBON HOMESTEAD, INC.

G

Mailing Address

1123 PINELLAS STREET
CLEARWATER FL 34616

Principal Place of Business

1123 PINELLAS STREET
CLEARWATER FL 34616

24 25 28] 30

us us
3. Date Incorporated or Qualified 3a. Date of Last Regorl
07/15/1993 05/01/189
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2_1| —2?1 59-3 198931 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
ute, Apt. 4, eto uite. At 4, elc 5. Certficate of Status Desired [ $8.75 Additonal
2_21 ;\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves WMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

NEUSCHAEFER, WILLIAM
1123 PINELLAS STREET
CLEARWATER FL 34816

81} Name

82| Streal Address (P.0. Box Number is Not Acceptable)

[84] City

FL lasl Zip Code

13, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such char
familiar with, and accept the abigations of, Section 617.0503, Florida Statutes.

SIGNATURE

] ﬂb&ve-named carporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed or printed name of registarad agent end title i appicable.

TNGTE: Registerer] Agont signalure required whan Teinstating} DATE
12, OFFICERS AND DIRECTORS 13, AODITONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {JOELETE 11finLE [CQChange ) Addition
NAME KRAKOWER, STEVE R 1.2 HAME
srneer aooiess | 3104 ALLAIRE ROAD 1.3 §TREET ADDRESS
CITY-ST-2IP WALL TOWNSHIP NJ 07719 14 TY-51-2P
TITLE D JOELETE 21 ImiE [JChange  [] Addition
NAME PRATT, BARRY 22 jAME
sreeraooress | 1122 PINELLAS STREET 23 BTREET ADDRESS
CITY-ST-7IP CLEARWATER FL 2 4CAY-ST-2P
TTE vD CJDELETE L [JcChange L] Addition
HAME NEUSCHAEFER, WILLIAM G A2 NAME
seeraooress | 1123 PINELLAS STREET 33TREFT ADDRESS
GITY-ST-2IP CLEARWATER FL 34818 34, CITY-ST- 2P
T CIDELETE 41 TITLE D\REcte ClCrange X Addition
NAME 4. 2NAME EATHLEEN A, LANG
STREET ADDRESS a3sTeeranbeess | IS WYNT CLod ORWE
CITY -§T-2P 44 OITY-ST-2P CLEARWATER  Fi WL
TITLE [CIDELETE 53TIME [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY -5T-2P 54 CiTY-ST-2P
TiTLE [JOELETE 6.{TME [JChange  [] Addition
NAME 5.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY -5T-2P §4 CiTY-ST-2P

14, | do nereby certi

oath: that | am an officer or director of the corporation or the receiver or trustoe em|
appears in Block 12 or Block 13 1 changed, or on an attachment with an adidress.

That the information supplied with this fiing is voluntarily furnished al
certify that the infarmation indicated on this annuat report or supplemnental annual re;

d does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as # made undar
ered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

ialat e vu-aay

SIGNATURE: MM&M\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR

DIRECTOR Date Daytirne Phona ¥

CR2E037 (12/95)




