FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90042 016 ****61.25

1. Corporation Name

NC.

DOCUMENT # N35263

CARIBBEAN AMERICAN SOCIAL CLUB OF LEHIGH ACRES |

Principal Place of Businass
LEHIGH COMMUNI--BUILDING

1299-HOMESTEAD-RD,
LEHIGH ACRES FL 33936
us

Mailing Addrass
228 GROUND DOVE CIR

LEHIGH ACRES FL 33936
us

AR S U IRAR AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

nleT ANSELV CHuRCH Hpll  |26] 11/16/1989
_§uita, Apt. #, etc._ Suite, Apt. #, eic. 4. FEI Number Applied For
Ez—] 22p) /5 & STrREET ?ﬂ o ) T - -65-0163140 - Not Applicable
City & State City & State ] ] $8.75 Additional
E;I LEHIE# DepES- e /. —2;] 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
24] 33942 [28] Lis-A [29] [30] Trust Fund Contribution Added to Fees
"7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
MOSES, RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
228 GROUND DOVE CIR
LEHIGH ACRES FL 33936 83
84| City FL |as| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Agent siy required when red DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [] DELETE 11 TITLE [JChange [ Addition
NAME CARTER, EUSTACE 12 NAME
streeTaporess) 113 RICHARD AVE S 1.3 STREET ADDRESS
CITY-5T-2P LEHIGH ACRES FL 14 OITY-ST-2P
TMLE \ [J DELETE 24 TMLE [{Change [ Additon
N Qemels GEORGE 0 22N Q. Geogee FRAMNCS w
streeT ooress| 610 L'HOMMEDIEU 23 STREET ADDRESS Led2EE
CiTY-ST-ZP LEMIGH ACRES FL B . " Nzscvstze . - i
TILE DELETE 34 TITLE \ . ’ T Change [ Addition
NAME glnusnmsmm__ 32NAE D1 PLM A RocHESTER
STREET ADDRESS (-543-GORINNE-DR———~ 3.3 STREET ADDRESS 142, SCENIC ST
arv-st-ze  HEHIGH-AGRESF—- 34, CITY-5T-ZP LEHIGH BERES Fl-339346
TME DS B DELETE 44 TTLE DS Change [l Addition
NAME L MOSES—RHTHE———— 4. ZNAVE q)nm-lLE'7 ‘M- SPooNER
sReeT ADDRESS |-228-GROUNB-DOVE-GIR— 43STREET ADDRESS = F ST
crv.st.zp_|-HEHIGH-AGRESFL— 44CITY-ST-2P 52% HCRES KL 33971
THLE [L] DELETE 51TIME [1Change ] Addition
NAME 52NAME
STREETAODRESS| °. 5.3 STREET ADDRESS
a0 | 54 CITY-ST-2P
TME " - ] DELETE 81TITLE [JcChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-21P 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

éﬁf) 3655707

0061379

“CR2E037 .(11/98)-

5, sTack Larize - %{Z?ﬁ |

Daylime Phone #



