2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9200000022 Jan 25, 2001 8:00 am

)

1. Entity Name wr Secretary Of State

RICHMOND HEIGHTS COMMUMITY DEVELOPMENT CORPORATI 01-25-2001 90124 047 ****70.00
Principal Place of Business ’ Malling Address
14440 OLIVIA EDWARDS (LINCOLN) BLVD. 14440 OLIVIA EDWARDS (LINCOLN) BLVD. o
MIAMI FL 33176 MIAM! FL 33176 I NEEY:
e e A DL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0378328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [B/ ?e';ggq lﬁfggio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON JOHN AH T T T o Street ._Address (P.O. Box Nurnber is Not Acceptable)
11111 PINKSTON DR
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [T Detete TMLE O Change [ Addition
HAME GRAY, CHARLES : NAME
STREET ADDRESS | 14000 MONROE ST STREET ADDRESS
CiTY-§T-21P MIAMI FL 33176 CITY-ST-2P
TITLE §T ﬂngme TILE Ol Change [ Addition
NAME BROWN, ROY NAME
STREET ADDRESS | 14440 LINCOLN BLVD STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33176 ' CITY-ST-ZP
TILE PT . ﬂDelete TITLE F 7- e - . _ [].Change xAdditinn
- . - - - po—_ - - — |
NAME FERSONSON, JOHN NAME FERGVSON, SOl
streeTADRESS | 11111 PINKSTON DR STREETADORESS (¢4 ¢ € 1 Fr bdcs 2N P4 we
orr-sizr | MIAMI FL 33176 av-s2v  \Nfratetl T IECRE
TE VPT [ celete TNLE [JcChange [ Acdition
NAME FRIERSON, WALTER NAME
STReET ADDRESS | 144440 LINCOLN BLVD STREET ADDAESS
CITy-ST-2P MIAM! EL 33176 CITY-S1-2IP
TITLE [ pelete TITLE / [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P _ | omv-srzp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectioh-119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered,

changed, or on an attachment with an address, with all oth
SIGNATURE: %w AR RARED [-17-Cf

I SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING q’FICEH OR DIRECTOA Date Daytime Phone #

CR2E037 {10/00)



