FILE NOW: FILING FEE 1S $61.25

*NONPROFIT el 2% FLORIDA DEPARTMENT OF STATE
CORPOIRA-”ON : PSandra B, Morthanr
ANNUAL REPORT Secretafy Bl State

1996 ' cq.;,"_._m / DIVISION OF CORPORATIONS

DOCUMENT # NO77 (4)

1. Corporation Name

RICHMOND HEIGHTS HOMEOWNERS ASSOCIATION INC.

(R RARTA

Principal Place of Business Mailing Address
13900 HARRISON ST. 13900 HARRISON ST.
P.O. BOX 51083 P.O. BOX 571083
MIAMI FL 33176 MIAMI FL 33176
3. Date Incori)orated ar Qualified 3a. Date of Last Report
02/21/1985 f22/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number [Applied For
[21] | 26] 59-2602219 Nt Applicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, Ap ele ute, Apt. #. etc 5. Certificate of Status Desired [ﬂ $8'75 Add_monal
;’;I ;l Fee Fequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added o Fees
Zp Country | dip Couritry 8. This corparation has liability for intangible tax under s, 199.032,
24] [25] 29] [30] Florida Statutes O ves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHALL, JAMES 82| Sirocl Address (P.0. Box Number 15 Nat Accepiabie)
13900 HARRISON STREET
MIAMI FL 33176 83
B4| City FL 85| Zip Cede

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Flariga. Such changs was authorized by the carporation’s board of directors. | heroby accept the appointment as regisiered agent. | am
familiar with, and accept the obkigations of, Section 617.0503, Florida Statutes.

SIGNATURE — _ - A o

Signature, typad or printed naniz of registerud agant and tite I apploatie (NCOTE: Rogistered Agent sigratura required when reinatabng) DATE ’lf—)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREG TGRS IN 12 o
TITLE P [JDELETE 11TITLE [JChange [ Addition @,
NAME MARSHALL, JAMES L 1.2 NAME 5
streer aporess | 13900 HARRISON STREET 13 ST4EET ADDRESS i
CIty-ST-21P M'AME FL 14CNY-ST-21P g
TITLE v [JDELETE 21T0LE ClChenge  LAddiion | O
NAME RICHARDSON, JR. P 22 NANE
steeeTanoress | 14122 SW 110 AVE 23 §TREE] ADDRESS
Ly -51-2P MIAMI FL 2 AGTY-ST- 2P
TTE Sh [JDELETE 31 TILE [JChange [ Addition
NAME CRUZ, MARGARET L. 32 WEME
seeT aooress | 14541 MONROE ST 33 STREET ADDRESS
CY-ST-2P MIAMI FL 34 CIV-ST-21P
TITLE 10 [ XDELETE A1TILE [change [ Addition
NAME MONTGOMERY, DORIS 4 2hAME }
seeeranorcss | 13900 HARRISON STREET 43 STREET ADCRESS !
CTY-§7-2IP MIAMI FL 44CI1Y-51- 2
TITLE D CIDELETE B1TCLE [CJChange [ Addition
NAME BEMBRY, WILLIE 5.2 NAME
seer anoress | 11512 SW 136 TERRACE 5.3 SIREET ADORESS
CITY-ST- 2P MIAMI FL 5.4 CITY-S1-2F
TIE D [ JDELETE 61 HILE [lchange [ Addition
NAME RICHARDSON, PEARLY 62 KAME
streer aporess | 14641 SW 106 AVE. 63 STREET ADDRESS
QITY-ST- 1P MIAMI FL 64 CY-5T-2P

14. 1| do hereby certify that the information supplied ith this fiing is voluntarily furnished and does not qualify far the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
carlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director pf the corporation or the receiver or trustee empowesed to execute this reporas required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Weﬁanged, or en arjﬁghmiit with an addr/ —/
SIGNATURE: _Lre oo — <" 22 [ 277 /il 3us. 223-3G¢%

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Daty Daytime Pranwe ¥

T




