FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
PGCUUENT | NS7000004585 corstary of Sate

1. Entily Name

h?(i:(E RICHMOND ESTATES NEIGHBORHOOD ASSOCIATION,

Principal Place of Business " Mailing Address

2849 WILLIE MAYS PARKWAY 2849 WILLIE MAYS PARKWAY

ORLANDO FL 32811-5568 ORLANDO FL 32811-5568

2, Principal usiness mng Addr H“Nl'llll” ‘“ “ “ ||“' |I|“|I “ II' I" "l m“‘m“‘
3007 G v iels D AT
Suite, Apt. #, efc. Suite, Apt #, stc. [1 CHECK HERE IF MAKING CHANGES

Clyructe_ Lride 2| D Hlooyth___~_|* =S4T ot Appica

Zip ‘Cotntry T PTGy TR oy e S s o s o= e o=y B dditional
53&// Z/S'/ﬂ %2@“/} (__.;,_g4 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name gl
/{6/'44(/ & Lo
HARR'S, PATSY Street Address {P.O. Box Number is Not Acceptable)
2848 WILLIE MAYS PARKWAY

ORLANDO FL 32611-5568 S0 Gl D

N oyt FL | %525

. The abcve named entl 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 ions ered agent.

SIGNATURE CZZJ\/ / o "’*{-'
Ignature typad or prinkadt name of registerac agent and fitle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
/
. 9. Election Campaign Financing 5.00 May Be 1 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. | fdded to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS P;ND DIRECTORS IN 10
TILE D ‘Q’ng inits PRI P & Brtrge [ Addition
NAME HARRIS, PATSY NAME e/'o/ Aot
STREET ADDRESS | 2849 WILLIE MAYS PARKWAY STREETACDRESS | _S%3 ¢~ 6’ o~ ,‘/ﬂé/a O
orr-s-2¢ | ORLANDO FL 32811-5568 CITY-ST-2IF o 176 e T /c-'/q E -3V
1 e D O Dalete T - O Crange [ Addition
NAME CEASAL, ALEXANDER NAME
STAEET ADCRESS | 3037 GRANDOLA DR i : e | STREETADDRESS | — e .
ov-st2» [ORLANDOFL 32811 ~ =~ T 7~ R ESEa R o
e D Bt me | EE - ?‘ s /dcl\f\'- [ range [ Adaition
HAME THOMPSON, ANNETTE NAME CHAME wWRLEE
STREET ADDRESS | 3025 WILLIE MAYS PARKWAY STREET ADDRESS 293§ &G ron v Da
crv-st-ze | ORLANDO FL 32811 ’ CITY-ST-2IP D(Llnuda 4 38N
1MLE D A Dokete TITLE Sec \‘t &(‘ hange [ Addition
v JEMISON, ALBERIC qa- e o\ ~\% ia
STREET ADDRESS” | 2486 MESSINA AVE STREET ADURESS q;
arv-st-2r | ORLANDO FL 32811 CITY-ST-2IP ? Xg m% L 3%\\
THTLE DBM O oelets THLE [ Change [ Addition |
NAME JOHNSON, MARY NAME
STREET ADDRESS | 4687 VARGAS ST STREET ADDRESS
crv-st-ze | ORLANDO FL 32811 CITY-ST-ZIP
e DBM O Delete MLE [ Change [ Addition
nme ' |WALKER, CORRINE NAME
STREET ADDRESS | 2038 GRANDOLA DR STREET ADDRESS
onv-STZe | ORLANDO FL 32811 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental fepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
or tjstee empowered to exeCH epalys required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporauon QLih ve
. r

An address, with all other like &y

CR2E037 (10/02)

g



