FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCUMENT # N97000004016 (8)

THE CARIBBEAN COMMUNITY CENTER, INCORPORATED

Mailing Address

1140 SW B4TH TERRACE
PEMBROKE PINES FL 33025

Principal Place of Business

1140 SW 84TH TERRACE
PEMBROKE PINES FL 3025

R

3. Date Incorporated or Quelified

_—_07/14/1997

4. FEI Number Applied For
LS- 91861 Y Not Applicable
|2 Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 Aaditional
m ;‘ Foe Required
Sulte, Apt. #, elc. Suile, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is ihis nonprofit corporation 8 homeowners assoclation?
23] Yos o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
25 ;] El Parsonal Praperly Tax due June 30, vee [ No
8. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, PETER L 82[ Street Address (P.O. Box Nurmber Is Not Acceplable)
1140 SW B4TH TERRACE
PEMBROKE PINES FL 33025 8
84] - City 85| Zip Code
FL ]

1. Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Stalutes, the
office or registored agent, or both. in the State of Florida_Such chan

SIGNATURE

8 was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of. Soction 617.0503, Florida Statutes

above-named corporation submits this statement for the purpose of changing its registered

Slgnature, typod or prntod nanwe of registered agort and itk | apphcabi (NOTE Registered Agent signatre raquired when reinslating) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE DP [ DELETE 11 TI1LE [ Change [T Addition | £
HAME TAYLOR, PETER L 12 NAME
sreeTappaess | 1140 SW 84TH TERRACE 13 STREET ADDRESS g
GITY-ST-21P PEMBROKE PINES FL 33025 14 DITY-ST-21P
TITLE D [J CELETE ZATNLE [J Change  [J Addition
NAME TAYLOR, WAYNE 22 NAME
streer aooness | 1140 SW 84TH TERRACE I 23 STREET ADDRESS
Y- ST-29 PEMBROKE PINES FL 33025 2.4 CTY-S1-2IP
TNE D T DeLers 31TLE LY Change L] Addition
NAME MURPHY, D. ADALGD 3.2 NAME
stheeT aooress | 3617 ACAPULCO DRIVE, SUITE A 3.3 STREET ADDRESS
Cty-§1-2P MIRAMAR FL 33023 34.CITY- §T-7IP
e DT [T DELETE 41TIHE T Change L Addition
HAME EARLE, DONOVAN 4 2 NAME
steeTaoress | 610 NW 187TH STREET 4.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33169 4.4 CITY-ST-21P
TILE DS [ vecere SATILE [JChange ] Addition
NAME POWELL GRIFFITH, MONICA 52 NAME
streer aponEss | 2600 NW 19TH AVE. #202 5.3 STREET ADDRESS
CTY-ST-2P LAUDERDALE LAKES FL 33319 5.4 CITY-ST-2P
TITLE [T orete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-51-ZIP

indicated on
oflicer or director of the cor

Block 12 or Block 13 if chgriged, gron an atlachmonl with an address,

14, Thereby corl‘riz that the Information suppliod with this filing does not quatiy for the exemﬁtion slated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
this annual roport or supplemaental annuat repor is true and accurate and t
I the raceiver or trustea empowered o exacute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in

SIGNATURE: /204 ~ Gz = 0l IV 96se

at my signature shall have the seme legal effect as it made under oath; that | am an




