| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # N92000000227 Secretary
1. Entity Name 02-18-2003 90095 026 ****70.00
RICHMOND HEIGHTS COMMUMITY DEVELOPMENT CORPORAT
ON ?
Principal Place of Business Mailing Address )
14440 OLIVIA EDWARDS (LINCOLN) BLVD. 14440 OLIVIA EDWARDS {LINCOLN) BLVD.
MIAMI FL 33176 MIAM! FL 31176
S S AL A
Suite, Apl. 4, ete. Stite, Apt. #, etc, . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0378323 Applied For
: Not Applicable
Zip Country Zip Country " . $8.75 additional
' 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i ] . Name e .
FERGUSON, JOHN A - | street Address (P.C. Box Number is Not Acceptabis)
11111 PINKSTON DR
MIAMI FL 33176
‘ City FL Zip Code

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

SIGNATURE
Slignaturs, typad or printsd name of ragistered agent and titlg if applicable. {NOTE: Registered Agent signgiura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE T J Delete e Board Dregectsl S change [ Addition
NAME GRAY, CHARLES NAME Qray, Charles
STREET a0DReSs | 14000 MONROE ST STREET ADDRESS n,ﬁ:o Monroe ST
cov-s-2P | MIAMI FL 33176 on-stzk | Mo, YL 3317 (P
TITLE VPT 7 pelete L ’ [ change [ Addition
NAME FRIERSON, WALTER NAME
STREET ADDRESS | 144440 LINCOLN BLVD STREET ADDRESS
Cre-sTZP | MIAMI FL 33176 CITY-§T-21P
TITE ~PT_ .o D Delete ._ . gome . . ) e [Jchange [ Addition
NAME FERGUSON, JOHN NAME
STREET ADDRESS | 11111 PINKSTON DR STREET ADDRESS
CY-ST-2P | MiIAMI FL 33176 ‘oITy-ST-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TILE [ Detete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP Ty-sr-zp
TITLE [J Detete JITLE [dchange [ Addition
MAME NAME
STREET ADDRESS “STREET ADDRESS
- CTY-ST-2IP oiry-st-zp

12. | hereby certify that the information supplied with this filing coes not qualify for the _'exemmion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar-the Teteivangr trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arka aQ address, v i

SIGNATURE: __(5&& UR A GHERED ’/“’/03 (Go3)32-66 1

qre g empowered,

VAR 3 1

CR2E037 (10/02)




