2007 NOT-FOR-PROFIT CORPO" ATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 740863 R

1. Enlity Name

CARIBBEAN ISLES RESIDENTIAL PARK CIVIC
ASSOCIATION, INC.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90105 032 ****51.25

Principal Place of Business

405 ELSBERRY RD
APOLLO BEACH FL 33572

Mailing Addross

405 ELSBERRY RD
APOLLO BEACH FL 33572

IR

3. Mailing Addross

2. Principal Place of Busingss /& P.O. Box #
o Yos Frs BerRy

AoS Lyslernys Besm

o

Suile, Apt. #, ofe. Suile, Apl. #, elc.

15t MOORE CR2E037 (10/06)
City, & Slale ity & Slaie 4, FEI Number Applied For
/%éj_w 6@4‘-’-” Fr Il i éﬂﬁg F L 59-1994122 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
5. Cerlificale of Status Desired * :
33 _(7‘/' 3351, O Fe Required
7 6. Name and Address of Current Registered Ag’enl 7. Name and Address of New Registered Agem
N, . .
DtEacrorn [(eiveis

BRELFFORD, BRIDGIE
191 ST THOMAS CIR NORTH

Numbar |5291 Accepl

Slr? 6y&cfc‘l:%ss (P iy

APOLLO BEACH FL 33572

Zip Ceode
3307 v~

Cl%ﬂm, P @;ﬂc 73 FL

8. The above named onmy submils this statement for the purpose of changing its regislered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, 4nd accent

lha chligations of rogistored agenl.

SIGNATURE W

analure‘ fyped o printea TH‘J'T\%HEQISIL‘!L‘U agent ond ke i anpleable,

(NOTE. Regisleren Agent sinatung roaured whern reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Finanging
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

mu T O pelen 1ne O change [ Addilion
NAMI HAMLIN, BILL NAME

SIRELT ADDRLSS | 225 ST THOMAS CIR N STRLLT ADDRY S5

ity slI-zi APOLLO BEACH 33572 CITY S1-7F . B

e 5 Delele e 557 JrsrsuRER O Change B Addition
NAMI SCHWERDTORANN, MARY ANN NAME Iﬂ/}@f £ wp

STRILI ADDRESS | 192 PORT ROYAL LN SIRETADDNSS | 228 Sr Gipgas “r

CIY-S1- 2P APOLLO BEACH FL 33572 IRy -$1-21P p: V- &,ﬂr_’_" e 33C7r

i VP O pelete niF [ change [ Addition
NAME MORAN, AMELIA NAME

SIREETADDRESS | 122 ST LUCIA LOOP WEST SIRECT ANDRLSS

CIiy-SI-7Ip APOLLO BEACH FL 33572 CIinYy-SI-2Ip

niil AT 3 pelste nie S ageTA RS [l Chiange ] Addition
NAME WILLIAMS, BARBARA NAML WeeiAmS, L SARA

ST ADDISS | 135 ST THOMAS CIR SOUTH SIREETADDRESS | /36 S7 7T rewmras Colr.

GV SI-2F | APOLLO BEACH FL 33572 Y SP| o ise empen Fe 335777

mr D O oelele THLE [ change [ Addilion
NAME ZELTON, NORBIE NAMI

SIRLETADCRLSS | 188 ST THOMAS CIR NORTH STRIET ADRRESS

CINY - S1-7 APOLLO BEACH FL 33572 Iy 1 71P

TItE o [ pelete HIE [J Change [ Addition
NAME HOUCH, BETTY NAME

SIRFETADDRESS | 126 ST JOHN'S WAY WEST STREE| ADDRESS

CIrY-51-2tp APOLLO BEACH FL 33572 CITY-$3-71F

12. | horoby cerlify that tha informalion supplied with this filing does not quality for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify thal the information

indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same le

al offect as if made under oath: that | am an officer or diroclor

of the corporation or the receiver or rustee empoewerad {0 exccule this ropert as requirad by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changed, or on an aitachment wilh an addross, with all othor like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER GR DIRECTOR

Lae Daytrie Phone 4




