FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : OO am

NONPROFIT
CORPORATION v it Sandra B, Mortham
ANNUAL REPORT RS Sectatanyof Stte Secretary of State

DIVISION OF CORPORATIONS

1997 =8
DOCUMENT #  N92000000227 (0)

1. Corporation Name

RICHMOND HEIGHTS UNITED PASTORS COMMUNITY DEVELO

e AR,
Principal Place of Business Mailing Address

14440 OLIVIA EDWARDS {LINCOLN) BLVD. 14440 OLIVIA EDWARDS (LINCOLN] BLVD.
MIAMI FL 33176 MIAMI FL 33178
3. Date Incorporated or Qualified [ 3a. Dala&f Last%ﬂ
11/05/1992 /16/1
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
;1 m Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. N $6.75 Additional
a ;] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
23 |2 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 ’EI ['2;' m Fiorida Statutes COves Mo
9. NHame and Address of Current Registerad Agent 10. Name and Addraas of New Reglstered Agent
81| Name
MALONE, CARLOS SR 82| Sweet Address (P.O. Box Number Is Nol Acceptabie)
14440 UNCOLN {OLIMA EDWARDS) BLVD.
MIAMI FL 33176 &
84| City FL 85| Zip Code

11. Pursuard to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
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 appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

| Signature, typed o ponled name of ragistered agent ard tlle il applicable. (NOTE. Aegistared Agent signature required when reinstaling) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TLE T L oECETE 11 TITLE [ Change ] Addifion g_
NAME GOLATT, PAUL 1.2 NAME B
sreeeraconess | 14559 CARVER DR 1.3 STREET ADDRESS ,_gu
CITY-ST- 28 MIAMI FL 33178 14 CITY-57- 2P &
TLE T [ DELETE 21TME T Change [ Addition |©
NAVE FERGUSON, JOHN 2.2 NAME
sweetanoress | 11991 PINKSTON DR 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 2.4CITY-ST-2P
TITLE T L] DELETE 31 TALE [T changs  L_J Addition
NAME MALONE, CARLOS SR 3.2 NAME
smieraocetss | 14440 LINCOLN (OLIVIA EDWARDS) BLVD. 3.3 SIREET ADDRESS
CITY-ST-21P MIAMI FL 33176 34.0TY- 51-2P
TITLE L] DELETE 41 TILE L] Change LT Addition
NAME 4.2 NANE
STREET AGDRESS 4.3 STREET ADDRESS
CIlY-ST-2P 44 CITY-$T- 2P
TITLE -] oELETE 51 TILE _ [.J Change L] Addition
NAME 5.2 NAME
STREET ADDALSS 53 STREET ADDRESS
CiTY-SE-2P 54 CITY-§T- 2P
LE [T oeLeTE 6.1 TIME [Jctange 7] Addition
NALE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CItY-ST-21p 6.4 CITY-5T-2IP

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. ! further certify that the
information inchicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direclor orparation or the receiver of trustee ampowered 10 execute this report as required by Chaptar 617, Florida Stetutes; and that my name
appears in Block 12 lock 134 c , Of 0N an a!rachmaWn aguress.
SIGNATURE: Np Yoo Fepdithl) (/22 20572320499
[ smuﬂuasu{nr@i PRINTED NKME OF SIGNING OFFICER QR DIRECTOR T T T T Paie . Daylima Prons #  0OT8484



