2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N92000000227 Apr. 18,2007 08:00 AM
1. Eniy Name Secretary of State
RICHMOND HEIGHTS COMMUMITY DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
14440 OLIVIA EDWARDS (LINCOLN) BLVD, 14440 OLIVIA EDWARDS (LINCOLN) BLVD.
MIAML, FL 33176 MIAMI, FL 33176
S U ORI EAAE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/08)
City & State Clty & State 4. FEi Numbar Applied For
65-0378328 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [Q/ gz;fqad&mm'
8. Name and Address of Current Registered Agent T. Mame and Address of New Reglstered Agent
Name
FERGUSON, JOHN A
11111 PINKSTON DR Strast Address (P.O. Box Number is Not Accaptable)
MIAMI, FL. 33178
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of ragisterad agent,

SIGNATURE
Signature, typed or printed name of regi agent and triie ) {NOTE: Pogitered Agent Bgnatis required when rensiatng) DATE
Piling Foo is $61.25 8. Election Campatgn Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T [ Detets me O chage ] Addition
NAME GRAY, CHARLES NAME
STREEY ADDRESS | 14000 MONROE ST STREET ADDRESS
CITY-5T-2F MIAML, FL 33176 CiTY-ST-2P
TITLE VPT 1 Delete TIFLE [Jchange L Addition
NAME FRIERSON, WALTER RANE
STREET ADDRESS | 144440 LINCOLN BLVD STREET ADDRESS
Ciy-ST-28 MIAMI, FL 33176 Ciy-s3-ap
T PT [ Delote TE [Jcrange  [] Addition
HAME FERGUSON, JOHN NAME
STREETADDRESS | 11111 PINKSTON DR SYREET ADDRESS
CiTY-SF-2P MIAMI, FL 33176 CiTy-57-2P
TLE S O pelets e [ Change [ Addition
MAME BLAKELY, CHARLES MAME
STREET ADDRESS | 14601 FILLMORE ST STREET ADDRESS
THY-ST- 219 MIAM, FL. 33176 CiTY-ST-2P
me 3 it me UDOD0CT 1 EgELree  Cstn
)‘-jb ‘f' ."'._JHI 1“1 E’-___ ' ™4
e ORESS T PSS 04/30/07-80009-014 70, 00
CITY-ST-2P CTY-§T-2P
Tivie {1 Detmte g [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

12. | hereby certify that the information supplied with thia filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor.o. lemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation ot the receivel stas ampowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 171 if
= Cayime Phone #

dress, with 58 powerad.
SIGNATURE: £ G,
/aoua!:;& AND ﬁo’n’ rﬁnﬁn@sm GIGNG OFFICER O DIRECTOR

_ Hi-0f Joipg- bt
C/ < N




