FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION &
ANNUAL REPORT

1997

s

I?r%; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ON. INC.

DOCUMENT # 74086 (6)

1. Corperation Name

CARIBBEAN ISLES RESIDENTIAL PARK CIVIC ASSOCIATI

Principa! Piace of Business

405 ELSBERRY RD
APOLLO BEACH FL 33572

Maifing Address

405 ELSBERRY RD
APOLLO BEACH FL 33572-203

AN WG M

3. Date Incorporated or Qualiied | 8a. Date of Last Report

[24]

23]

20] 30]

Florida Statutes (8 ves

o

11/22/1977 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
—2—1—| El 59-1994 122 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
Y u o P © §. Certificate of Status Desired ] “'75 Additional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing ssoo May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

9. Name and Address of Current Reglstared Agent

10, Name and Addvess of New Registered Agent

CLARK, GENE
187 ST, THOMAS CT.
APOLLO BCH. FL 33572-2230

&1

ame
BEOWN, LESTER

82| Street Address (P.O. Box Number is Not Acceptable)

a3

224 _ST. THOMAS-GIRCLE, N
224 —N-

84

KBOLLO BEACH

RL

ol kY

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgo
offica of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directers. | hereby accept the appointment as registered
agent. | am familiarih, and sccept the

SIGNATURE ___

ligations of, Section 617.0503, Florida Statules.

58 of changing 1S registered

SIGNATURE:

information indicated an this annual report or supplemental annual reporl is true and accurate and ]
| am an officer or diractor of the corparation 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 ar altachment with an address.

SR <A AP ST AN Rl T ]+ 1y
GIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

S\pna!ur'e‘ typod or printed name of registered agent and the if applicable {NOTE- Regislared Agan| signalure req n ting} E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE T [T oeLETe 1.0 TIILE T L Change L Adsition
NAE SCHMIDT, JAN 1.2 NAME
sireetaooness | 153 ST THOMAS CIR vaseetonness | 1@CKenzie, J ?S sie
arv-stae | APOLLO BEACH st | 1 EE, St. J?EH s Way W.
TIRLE D ] oeterE 21 TALE APOLLO-BEACH [ Change  L.J Addition
MAME LAVON, S8ETH 22 NAME
sreeraochess | 128 ST PIERRES WAY 2.3 STAEET ADDRESS
CHY-ST-21P APOLLO BEACH FL 33582 2. 4CITY-51-2P
THLE D [ DeLETE 3.1TIMLE Lf Change LI Addition
NaE DRINKARD, ROSALYN 52 HAME
street aopress | 150 ST THOMAS CIR § 33 STREET ADDRESS
CIY-51- 2 APOLLO BEACH FL 33572 34.04TY-5T-21P
TILE S E.J DELETE 41TLE [ change. [T Addition
NAME WILLIAMS, BARBARA 4. 2HAME
soreet oontss | 136 ST THOMAS CIR 4.3 STREET ADDRESS
ClIY-S1-26 APOLLO BCH FL 33572 44 DITY-5T-2P
TILE P [ oFLETE 51TMLE P [ change -] Adoition
A GUNDER, SUZANNE 5.2 NAME
swrionsess | 101 ST, PIERRES WAY o e AOORESS gggwgé LgﬁTER Clrel
CiTY- ST 2P APOLLO BCH FL 33572 T e omas rcle, N. ‘
T v CT e 61 TITE Apolto—Beacir T Ghange LJ Additon
NAME MACKENZIE, MALCOLM 6.2 WAME
staeer anoress | 128 ST JOHNS WAY s3smaeer wooness |E1€Y, Donas
CiTY-ST-25 APOLLO BEACH FL 33572 saorv-sre 1429 St, Thomas Circle, S.
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption & O Beptyn ‘E . Florida Statutes. | further certify that the

myps%nalura ﬁl@ e the sare lagal effect as f made under cath; that

2 513-bys-8014

Daylime Prone # A046IRE

Apr 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



