FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT - Sgp 05, 2006 8:00 am

DOCUMENT # N92000000227 ecretary of State
1. Entity Name 09-05-2006 90022 048 ****70.00
RICHMOND HEIGHTS COMMUMITY DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
14440 OLIVIA EDWARDS (LINCOLN) BLYD. 14440 GLIVIA EDWARDS (LINCOLN) BLVD. VYU vuNmry
MIAMI, FL 33176 MIAML, FL 33176
= I MR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-NP CR2ED37 (4!'06)

City & State City & State 4. FEl Number Applied For

65-0378328 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied [ ?g-zfqg"r:dm“ﬂ'
8. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registored Agent
N
FERGUSON, JCHN A - -
11111 PINKSTON DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed rume of registered agant and titls if apphcabie. {NOTE: Registasied Apen: signature required whish reinEiating) DATE
* Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

- Due by September 8, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE -, 80 O Deles e i RChanoe [ Addition
HAME GRAY, CHARLES HAME Grm( ) charles
STREET ADDRESS | 14000 MONROE ST- smeer aDoress | (OO0 Monro€ ST
an-s-ze | MIAMI, FL 33176 ov-st2p | Miama r{, 33174 |
Lt VPT [ Detete TME S L] Changn % Addition
NAME FRIERSON, WALTER AV Blakely, Charles
STREEY ADDRESS | 144440 LINCOLN BLVD smee aoeess | |01 Frll move SU
orv-5T-22 | MIAMI, FL 33176 avsiz | Miamy, T 2317k
TaLE PT (3 Detes e ! [ Change [ Addition
HAME FERGUSON, JOHN HAME
STREET ADDRESS | 13111 PINKSTON DR STREET ADDRESS
cIv-sT-ze | MIAMI, FL 33176 EIY-5T-BF -
TE ] Detete TME Ol Cange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY- §T- 2P
THLE O paieta TME [Jchange [ Addition
HAME ANE .
STREET ADORESS STREET ADORESS
oy-51-29 CITY-ST-2P
TME 1 Delea TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 diractor

of the corporation or the receiver or trustee-egeayered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.or on an attachynent with an all other like empowerad.
7

T, NN ol 3x-motur]
t/mnm‘ngyﬁm‘m’mmfwjamammm { and Daytme Prone +

SIGNATURE:




