FILED

[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

g8 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997 N

Soa / DIVISION OF CORPORATIONS
DOCUMENT # N35263 (5)

CéHfBBEAN AMERICAN SOCIAL CLUB OF LEHIGH ACRES |
NC.

Principal Piace of Business Mailing Address

WO BERAR

LEHIGH COMMUNITY BUILDING 228 GROUND DOVE CIR
1299 HOMESTEAD RD. LEHIGH ACRES FL 338366809
:]ESHGH ACRES F1. 3333 us 3. Dalp Incorporated or Qualified | 3a, Date of Last Report
2. Pringipal Piace of Business 2a. Maiting Address 4. FEl Number . Applied For
[21] I26) 63140 Not Applicable
ite, . itg, Apt. #, lc. - -
Suto. APt #, eic Suite, Apl. +, eic 6. Cerlificate of Status Desired ] $8.75 Additonal
_2;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZJ ?BJ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability lor intangibla tax under 5. 199.032,
2] |25 29 [30] Flotida Statules Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSES, RUTH 82] Btresl Address [P.0, Box Numbar 1§ Nol Acceptable)
228 GROUND DOVE CIR
LEHIGH ACRES FL 33838 L
8] City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-namad corporation submits this statemant for tha pur,
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e of changing s registered

office or regislered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby eccept the appointment as registared

Signature typer b1 ptirted name Bl regrslered agent and itle # appicahia {NOTE: Rapistered Apent signature required when reinetating)

DATE

infarmation indicated on this annual report or sy

appears in Block 12 or Block 13 if changsed, or on an attachmenlwith gn address.
-~ R \q‘.—-_ . ’ B
SIGNATURE: ALP#AgmL Jo#n 1 1 Mﬂmﬁ £

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp 3 DELETE 1ATILE T change [ Addition
MAME JOHN, EPHRAIN 1.2 NAME
smeeraooness | 313 MORGAN CIRCLE N 1.3 STREET ADDRESS
CITY-51-2F LEHIGH ACRES FL 14 CITY-51-2P
T DV CTDecETE 21TM1LE [T change [ Addition
HAME CARTER, EUSTACE 22 NAME
smectaooness | 113 RICHMOND AVE 8§ 2.3 STREET ADDRESS
Eny-51-2F LEHIGH ACRES FL 2.4 CITY-8T-2P ‘ - I
(A DELETE 1 TILE = Cha Addition
L N B 7y
SIREET ADDRESS w&ﬁfﬂ‘:‘(\f*- sasmeEravongss | 43 CorRINNE : T
OTY-S1- 20 LEHIGH-ACRES.F 34 CIIY-§1-29 AW 161 PERES 1 32934
THILE ns [ Toeete 41TME : [lcChange 1 Addition
HAME MOSES, RUTH E 4.2 NAWE
staperanoress | 228 GROUND DOVE CIR 4.9 STREET ADDRESS
Y- ST 2P LEHIGH ACRES FL 44 CTY-$1-2P
Tme I [T oeieE 511ME [T crange L Addition
HAMC 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClNY-§1-2 54 CITY-5T- 2P
TiTLE [J OELETE 81 TITLE [T Change ™ [J Adsition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY- 51-21P 84 CITY-ST-2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

ﬁplsmemal annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustes empowsred to execute this reperl as required by Chapter 617, Florida Statutes; and that my name

""" S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR Date

Daytime Phane # 0087308

May 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



