NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

& v

1996 i<

Y FLORIDA DEPARTMENT OF STATE

g\ Sandra B. Morlham
Secretary of Stale

DIVISION GF CORPORATIONS

DOCUMENT # 746844

1. Corporation Name

©)

MIAMI/BAHAMAS GOOMBAY FESTIVAL IN COCONUT GROVE,

INC.

Principal Place of Business

0 WILLIAM AVE.

Mailing Address
3430 WILLIAM AVE.

MR R

P O BOX 330052 P O BOX 330052
FL 313 MIAMI FLL 331
MIAML FL L3y 3. Date Incorporated or Qualified 3a. Date of Last Roport
04/23/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 m 59"19 169% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. .
AP ite, Ap ¢ 5. Certificate of Status Desired ﬁ $8°75 Adc!ullonal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution = Added to Fees
ap Country Zip Country 8. This corporation has liabilty for intangible tax under . 199.032,
24 El 2_QI 51 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, DAVID 82| Stree® Address (P.O. Box Number is Not Acceptable)
3523 MARLER AVENUE
MAMI FL 33133 83
84| Cuty FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statenient far the purpose of changing its registered office
or registerad agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directars, | hereby accepl the appointment as registered agenl. | am
farmilar with, and accept the obiigabons of, Sechan 6170603, Florida Statutes

SIGNATURE _ . N . ) .
Skowatwa typed oF prntud nan e of regstered agert anad e Fapg ean INOTE Fogistersd Agent sigishure: regaired eswn renslatie g DAle
12 OFFICERS AND DIRECTORS 13 ADDIT NG G IANGE 5 10 OF JICERS AND DIRFCTORS 1M 12
TITLE i [1] [JDELETE 11TIME Db [ Change Kﬁmdi:ion
NAME LEE, DOROTHY P 12 NAME ALBURY , AvbrREW
steet annress | 3459 PERCIVAL AVE 1asTHEET A0DRESS | B &gl Stede 15K SIREET
CITY -5T-2P MIAMI, FL 00000 vcrvste | MrAmy , FL . 32/67
e D PLLLETE 21 TLE 37:?}, y a:& s ClCnange X Addition
NAME WILLIAMS, JOHN 22 NAME -4 e
seer aooress | 12215 SW 118TH LANE 2astheer aonress | £ S00S A E IV G E
CITY-ST- 2P MIAMI, FL 00000 2 4CITY-81- 2P P RA 2 FL 55/6/
TITLE PD gDELETE 3TTHLE ) 4 [dChange [ Additicn
NAME SANDS, ERNEST M 32 NAME SAA/D.S) ERNEST M
stReeTapoRess | 6061 S.W. 63RD CT. 33ISTREET AODRESS | S BGS T8/ 63&‘1 c7r
Cy-ST- 2P MIAMI, FL 00000 aaonv-si-a | et , A B3/
e CD [CJDELETE 41T YFD [ Change KAdnmun
A ROLLE, FRANKIE S o 2haw WHir&E, DrVID
stReer aoRess | 3430 WILLIAM AVE. sasmerniess | 3 BR3  ARRLER AVE
CITY - 5T- 2P MIAMI, FL 00000 44007-51-210 ki aay FL. 32/33
I CIDEETE 51 TILE vPD 4 . [Jchange P Addtion
NAME 52 NAE TEwasN&s, Mles C. Jm,.
STREET ADDYESS sasmerr wookess | 3 F Py R AVE
CITY-S1- 21 5400Y-51-2IP MAm; , FL. 3313z
TTE CJDELETE §1TILE 4 Ochange [ Addition
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTY-S1-2IF €4 CHY-ST-2IP

14, | do hereby certity that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify 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 | am an officer or diractor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; andg that my name

appears in Block 12 or Bleck 13 if changed, or on an attac

SIGNATURE: _

1ent with an address.

SIuprets Hesaey

\G OFFICER OR DIRECTOR

|5y 253-3504

%54/% |

Dy tme Phone #

.

CR2E037 (12/95)



