_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT VR Sacratary of State
/ DIVISION OF CORPORATIONS

1999

i

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90003 008 ****70.00

0065177

PQ&%ME?‘T # N97000006733

RETIREES OF RICHMOND. HE}GHTS INCORPORATED

' P -oboa§ 5t

~—
i

Mailing Address
14640 OLIVIA EDWARD BOULEVARD

Principal Place of Business
14640 OLIviA EOWARD BOULEVARD

i oLt 0 A
+
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 [26] 12/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE Number Applied For
[22] 27) 65-0800528 Not Applicable
- & ”
2_31 City & St‘ate ;\ 1y & State _ — 5. Certifcate_of Status Desired_ fR_r i%é%i;%%n_ﬁal =
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May EBe
m [EI 29 EE‘ Trust Fund Contribution Added to Fees ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: - CHARLES E. BLAKELY
GRAY, CHARLES 82| Street Address (P.Q. Box Number is Not Acceptable) -
14840 OLIVIA EDWARD BOULEVARD 14901 Fillmore Street
83
MIAMI FL 33176 Miami, Florida _ 33176-7615
84| City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 appointment as registered

agent. | am fariligy with, a t theyobligations of, Section 617.0503, Florida Statutes. K

SIGNATURE ZZ%W CHARLES E. BLAKELY, PRESIDENT . 1/8/99

Signature, typed o printed name of registered agent 3’8 titier if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE . 5“
P GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D (] DELETE 11 TILE Vice President OcChange  dAddition | =
NAME GRAY, CHARLES 1.2 NAME LAWRENCE MOSS >
smeeraporess| 14000 MONROE ST. wysmeeraooness] 14761 Jackson Street g
CIY-ST-2P MIAMI FL 33176 14 CITY-5T-2P Miami. Florida 33176 &
TME D [C] DELETE Z1TIE JChanga [ Addition | ©O
NAME BLAKELY, CHARLES E 2.2 NAME
sweeTaporess| 14901 FILMORE ST. 23 STREET ADORESS
CITY- 5T 2P MIAMI FL 33176 2.4CITY-ST-2P
TIMLE D [ DELETE 31TNE Ij CharE _ [} Addiliqn
HAME HOLLOWAY, RAYMOND 32NAME -
streeTaooress| 1420 JACKSON ST. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 34.CITY-ST-ZP
TITLE D ) DELETE 41TME OcChange [ Addition
NAME BAILEY, JAMES 4.2 NAME
streeTaporess| 10305 SW 149 TERR 4.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33176 44 CITY-5T-2ZIP
TILE D [ DELETE 51 TILE [iChange [ Addition
NAME SMITH, NATHANIEL P 52 NAME
streetaporess| 14640 FILLMORE ST 53 STREET ADDRESS
CITY-8T-2P MIAMI FL 33176 54 CITY-ST-21P
TME (] DELETE 6.1 TLE [lChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if'chan

SIGNATURE: -

, or an an attachment with an address, with all other like empowared.

Charte

e £2-99

NING OFFICER GR IMRECTOR

~"XiGNm 1 URE AND TYPED OR PRINTED NAME OF

DL Blakely Presrdesis

me Phone # -

YN I T W o oar 4 |



