FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NQ7784

RICHMOND HEIGHTS HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

13900 HARRISON ST.
P.O. BOX 571083
MIAMI FL 33176

Mailing Address
13900 HARRISON ST.

P.0. BOX 571083
MIAMI FL 33176

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 032 ****70.00

IR

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 2] 02/21/1985
Suite, Apt. &, etc Suite, Apt #, etc 4. FEI Number Applied For
E] ;I 59‘2502219 Not Applicable

24] [2s]

25}

[30]

City & State City & State iti

4 Y 5. Certifcate of Status Desired m/ $8.75 Auditional

23 28 Fee Required
Zip Country Zip Country $5.00 may 8¢

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

MARSHALL, JAMES
13300 HARRISON STREET
MIAMI FL 33176

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

FL

185 ’ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicanle (NOTE. Regstered Agent signature requiréd when reinsiatng; DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p ] DELETE 1.1TITLE [CJGhange (] Addition
NAME MARSHALL, JAMES L 12 NaME
streeT anoress| 13900 HARRISON STREET 12 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 GITY.ST-ZIP
TME Vv ] DELETE 21TME [Change (1 Addition
NAME RICHARDSON, JRB. P 22 NAME
sTReeTaDoREss| 14122 SW 110 AVE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-7P
TITLE sD [J DELETE 31TIMLE )Change  [] Addition
NAME CRUZ, MARGARET L. 32 NAME
sreeraoress 14541 MONROE SY 33 STREET ADURESS
CITY-$T 2P MIAMI FL 34.CITY-5T-2P P
e 0 , 4 DELETE 41TITLE b ey WASh. ?'RIJ C)Change  [¥fdditon
NAME MONTGOMERY, DORIS de ceased 4 2 NAME ~ N
srReeTanoress| 13900 HARRISON STREET cosmeeTanpREss| 4 F T B IR ST
CITY-5T-21P MIAMI FL 44 CITY-5T-2P Mo, rorida 3Tu7¢C
TITE D 1 DELETE 54 TITLE {cChange [ Addition
NAME BEMBRY, WILLIE 5.2 NAME
streeT aooress| 11512 SW 136 TERRACE 53 STREET ADDRESS
OITY-5T-2IP MIAMI FL 54 CITY-ST-ZIP
TLE D [ DELETE 61TITLE [JChange  [[] Addition
NAME RICHARDSON, PEARLY BZNAME
oTreeT aooress! 14641 SW 106 AVE. 63 STREET ADDRESS
CITY-5T-2P MIAMI FL 64 CITY-5T-2P

T4, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate
officer or director of the corporation or
Block 12 or Block 13 if changed, or

an attachment with an address,”

réceiver or trustee empowered to

d that my signature shall have the same legal effect as if made under cath; that | am an
te this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Etber like empowered.

os- 232-Frs S
3o~ ISy 773/

3/i2dl5¥

0034552

CR2E037 (11/98)

G OFFICER OR DIRECTOR

Date Daytma Phone #



