FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N84000003809 04-28-2008 90401 014 ****61 25

1. Entity Name
RUSKIN COMMUNITY DEVELOPMENT FOUNDCATION,
INC.

Principal Place of Business Mailing Address
315 S TAMIUMI TR 1203 15T STREET SW
RUSKIN, FL 33570 LS RUSKIN, FL 33570 R S
R AR DGR AW
Po Re X Sy
Suite, Apt, #, etc. Suite, Apt. #, etc, 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
flus kin  F/. 65-0545202 Not Appiicable
Zip Country Zip Couniry -- - $8.75 additional
2395 9 5 1, rS 130, . _m\l\ 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUDSON, KATHLEEN R
1426 DEIRDRE DR Street Address (P.O. Box Number is Not Acceptable}
RUSKIN, FL 33570
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol regisiered agent and litle if applicable (NOTE: Registorad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sSD O pelcte TIMLE o . [0 change [ Additien
NAME FUENTES, MIGUEL NAME Dan e | -Uq r‘i ‘?_DG}( P
STREET ADDRESS | 416 US 41 SOUTH SREETADORESS | [ (o | el €nbhacker B T
orv-st-ze | RUSKIN, FL 33570 CIrY-5-2 Sein Cohqcenter, T 33573
TITLE D 1 Delete TTLE D i [ Change  ££] Addition
NAME SMITH, MARIELLE NAME Mavk Dunan N
STREET ADDRESS | 108 JANIE ST SIREETADDRESS | j20 R V@ vitane 137,
on-stzP | RUSKIN, FL 33570 civ-S1-2P Ruskin  FL 33573
TIE DT O oewte e D . O change B Addition
NAME COUNCIL, SANDRA R HAME MAlilen vy """‘
STREET ADDRESS | 1203 1ST STREET SW STREET ADDRESS 215 S hell Fallg D~ _
omv-s-zp | RUSKIN, FL 33570 CITY-ST. 7P Apollo Reacd  Fr 3371
TITE D ﬂoemg TITLE ™ [ Change [ Addition
MAME ELLSBERRI, VICKI NAME Dol v Cumaniin 3$
STREET ADDRESS | 2836 24TH STREET SE SREETADDRESS | | @O [, ~ T A fng
omv.sT2p | RUSKIN, FL 33570 CirY-ST-2 Ruwlin , Flord e 33$ST0O
i D O Delete e P B change [ Addition
NAME JACOBSEN, FRED NAME vred Jacokgen
STREETADDRESS | 702 FLAMINGO DR STREETADDRESS | L 0> K fney s ton c} ,
omy-st-2p | RUSKIN, FL 33570 o512 | Apullo Peack, SL 3352
IMLE D E{Delele TITLE D [ Change £ Addition
NAME HOWARD, BETH NaME Dr. A, Mac Miller
STREET ADDRESS | 307 18TH AVE SE STREETADDRESS | [ Yo Dre lc van D r S
CITY-5T-2P RUSKIN, FL 33570 CITY-ST-ZPP Ruskin I ondea 23570

12. | hereby certify that the information supplied with this fuing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach an address, with all other like empowered. Il
— . o3
SIGNATURE: LD, Pres Fred Tacobse. 2/-13-08 15% tors”
SIGNATURE AND/VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

[




