FILE NOW: FILING FEE IS $61.25 , FILED

NOMPROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N92000000227 (0)
R IR

FLORIDA DEPARTMENT OF STATE

snmswoen | Feb 04 1998 8:00am

1. Corporation Name

EIISI;HMOND HEIGHTS COMMUMITY DEVELOPMENT CORPORATI

Principal Placa of Business Mailing Address
14440 OLIVIA EDWARDS {LINGOLN) BLVD. 14440 OLIVIA EDWARDS (LINCOLN) BLVD. 3. Date Incorporated or Gualiied —
MIAMI FL 33175 MIAME FL 33176 1”05”992
4. FEl Number Applied For
650378328 Not Applicable
2. Principal Piace of Business 2a, Mallrnrng Addrass 5. Certificats of Status Desired O $8.75 Additional
?l E[ _ ... Feo Requirad
Suite, Apt. 4, atc Suite, Apt. #, gle, 6. Election Campaign Financing $5.00 May Be
—221 ;l Trust Fund Contribution | Added o Fegs
City & State City & State 7. ls this nonprofit corporation a homeowners association?
E' E‘ Cves o o
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
El —2'5"! 29] EEI Persanal Property Tax due June30. [ l¥es [ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Mame
MALONE, CARLOS SR B2| Strest Address (B.0. Box Number Is Not Accepiabia) —
14440 LINCOLN (OLIMIA EDVWARDS) BLVD.
MIAMI FL 33176 83
84| City 85| Zip Code
FL [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits tis statement for the purpose of changing its registered
office or reg-stered agent, ar 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 obligations of, Section 517.0503, Florida Statutes,

SIGNATURE } . .
Signakura, lyped oc printac name of registered agent and iite If 2palicabla. (NOTE: Regristered Agent signature raqulrad when relnsiating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 12

TTLE T [T CELETE 1.1 TITLE [T change 1] Addition

RAME GOLATT, PAUL 12NANE

steeT anoress | 14551 CARVER DR 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 14 CITY-ST-2IP

TE T L] DELETE f 21TmE E1 Change [ Addktion

NAME FERGUSON, JOHN 22 NAME

sweeTao0REss | 11111 PINKSTON DR 2.3 STREET ADDAESS R

CITY-ST-2IP MIAMI FL 33176 2 4 CiTY-ST- 2P B e

e T [T DELETE 31THLE [ Change [T Addition

HAME MALONE, CARLOS $R 3.2 NAME

smeeraockess | 14440 LINCOLN (OLIVIA EDWARDS) BLVD. 3.3 STREET ADDRESS

CITY-5T-7IP MIAM! FL 33176 I 34, CITY-ST-2IP ]

e [T celee 41TITLE [ ] Change [T Additlon

NAME 4,2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-SF- 2P 44 CITY-ST-2P L . L

TME L_{ DELETE 51 TIMLE [T Change [T Addition

NAME 52 NAME

STAEET ADORESS 5,3 STREET ADDRESS

GITY -57- 2P 54 CITY - ST-71P o o

TITLE 1 DELETE 6.1 TITLE [Tchange T Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-21F 54 CITY~ ST-ZIP B

14. | hereby certfy that the information supplied with this filing does not qualify for the exernptian stated in Sectlon 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repert is true and accurate and that my signature shall have the same |egal effact as if made under cath; that | am an
officar or diractor of the camporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1;1}_{ changed, or on an altagiiment with an address.

SIGNATURE: __~ SIGNIA LI E B UBRED L40/78  Zpiizm 325429

CR2E037 (10/97)



