FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 746844

. Corporation Narmg

)

MIAMI/BAHAMAS GOOMBAY FESTIVAL IN COCONUT GROVE,
IN

Principal Piace of Business

3430 WILLIAM AVE.
P O BOX 330052
MIAMI FL 33133

Mailing Address

3430 WILLIAM AVE.
P O BOX 330052
MIAMI FL 33133-5836

FILED
Mar 21 1997 8:00am
Secretary of State

AR

HRRA

. Date ingorparated or Qualified

3a. Date of | ast Report

04/23/1979 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;ﬂ—l [ e -;‘;] 59'1916996 Not Applicable
. Saite, Al #, el = Suite. Apt #, elc. 5. Cortiicate of Stalus Desired :ﬂ/ $BF.;!'; :;!jiri;(;nal
| City & State: ) City & State 6. Election Campaign Financing $5.00 May Be
EE} VVVVV EI Trust Fund Contribution Added to Fees
e Cauntry | ap Country 8. This corporation has liability for imangible 1ax under s. 189.032,
E"il EI 25[ —S?l Florida Statutes MMves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

-

T Dokority P LEE

WHITE, DAVID 82( Street Address {P.Q. Bok Number is Not Acceptable)
3523 MARLER AVENUE Y59 PERLVAL AVENUE
MIAMI FL 33133 83
B4 Cit Zip Code
“Myiamy FL || 35.33

agent | am famil

503, Florida Statutes.

IVRoTHy  LEE

11, Fursuan to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office: or registored agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
w:lh ayd ac}?t 1he obl galums of, Section 617

Fradds 1 977

CR2E037 (9/96)

SIGNAT URT Hopn .rurz !-” il ru l:‘:l anie of Mgl Ta. agt ol ang Aty it apphcable / (NOTE: Regislerad Agent signalure required when réinstaling} DATE
RN “GIFICE RS AND DRECTORS 0 13. ADDITIONS/CHANGES TO OFFICERS AND EIIRCEhCTOHS ﬁl‘ 1 jd‘l'
TiILE ™ DELETE 11 TALE ange ilion
Hanfi LEE, DOROTHY P 12 NAME %ﬂf AMD&E}J SIREET
st anoiess | 3459 PERCIVAL AVE 13stReer aooness | AA3HY e 4 /55
ovstze | MIAMY FL 00000 L4CTY-ST-29 m.wm L, Z3/33
I; SD [ oeLeTe 21 TILE mun
NAME TAYLOR, MARY 2.2 NAME /@;, ’é‘%‘;
seeracoress | 15001 N.E. 14TH AVE 23 STREET ADDRESS £
Q51 ap MIAMI, FL 00000 2 4CITY-ST- 7P f
i D [T oeLere LSRET: [T Change  [J Addition
et SANDS, ERNEST M 32 NAME
st anoress | 6061 S.W. 63RD CT 33 STREET ADORESS
Y- §1 2 MIAMI, FL 00000 34, CITY-S1- 2P
e cD T peLeTe ATTIILE CIchange [ Addition
et ROLLE, FRANKIE S L 42N
st aobriss | 3430 WILLIAM AVE. 43 STREET ADDRESS
ClIY - S1 - MIAMI, FL 00000 44 CITY-5T-2p
Ll 1" vPD XDELETE 54 TILE Clcrange [ Aadilion
HAMT WHITE, DAVID 7 NAME
skt aniess | 3523 MARLER AVE 53 STREET ADDRESS
orestae | MIAMLFL 5.4 GITY-ST-20P
TIiLE VPD [J OELETE 61 TITLE LI change [ Addition
NAME JENNINGS, MILES C. JR. 6.2 NAME
sinee1 aonkiss | 3471 OAK AVE 6.3 STREET ADDRESS
Olv-si P MIAMI FL 84LTY-ST- 7P

SIGNATURE: %4%4%)0 '

nl with an address.

14. [ do hereby cortify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify thal the
indformation inchcated an this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or dircclor of the corporalion or the receiver or trusiae empowered 16 execule this report as required by Chapter 617, Florida Statdtes; and that my name
appears 1 Black 12 or Fﬂoc‘k 13 if changed, or on an atlach

A BRI S KoL Ll 3-4- 97T Bos) 4457988




