FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 746844
ILII&A(I:W/BAHAMAS GOOMBAY FESTIVAL IN COCONUT GROVE,

Principal Place of Business

3430 WILLIAM AVE.
P O BOX 330052
MIAMI FL 3133

Mailing Address

3430 WILLIAM AVE.
P O BOX 330052
MIAMI FL 33133

e

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90088 020 ****70.00

(T

. P T T -
[P

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ] 04/23/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-1916996 Not Applicable
City & S City & Stat it
ity & State fly & State 5. Certifcate of Status Desired ﬂ $8.75 Addiional
E‘ ;—a-l g . .. Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 - $5,00 MayBe
—2:| [El ;l E‘ Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name : . -
LEE. DOROTHY P. 82| Street Address (P.O. Box Number is Not Acceptabie}
3450 PERCIVAL AVENUE =
MIAMI FL 33133 - .
o 84| City FL 85 [ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as registered
~agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T

Signature, fyped or prinied name of registered agent and tile if appiicabla. {NCTE: Regl Agent sig required vmen ing} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE B PD |J DELETE 14TILE i [cChengs [ Addition
NAME LEE, DOROTHY P 12 NAME

streev aoRess| 3459 PERCIVAL AVE 1.3 STREET ADDRESS

CITY-5T-2P MIAMIL, FL 00000 _ 14 CITY-5T-2P

TILE SD _ ﬂDELETE 2 TLE 7D CiChenge X[ Additon
nae _.. | TAYLOR, MARY - . - S - 2z ;Bg,w-z?, STTLYMIAY. e
streeTADDREss| 15001 NLE. 14TH AVE rysmeTaoress| SO/ S e £EF W ST

£TY.5T.2IP MIAMI, FL 00000 2.4 CITY-ST-ZP NIRMy , K. 33/74

TME D [ GELETE 34TME o [OChange [ Addition
NAME SANDS, ERNESTM 32NAME

street aooeess| 6061 S.W. 63RD CT 33 STREET ADDRESS

crv-stz¢ | MIAML, FL 00000 34.CITY-ST-2P

TME ch . [J DELETE 4.1 TILE [JChange  [] Addition
HAME ROLLE, FRANKIE § 4 2NAME

sTREET ADDRESS| 3430 WILLIAM AVE. 4.3 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 00000 44 CITY-ST-2IP :

TM.E -3 SAELETE 5.1 TITLE [iChange L] Addition
NAME ALBURY, ANDREW S2NAME

streeTaporess| 11341 SW 155TH STREET 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-ST-2P )

TRE VPD ] DELETE 61TME [JChange [ Addition
NAME JENNINGS, MILES C. JR. 6.2 NAME

streeTADORESS| 3471 OAK AVE 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL S4CITY-ST.2P

14. | hereby certify that the information supplied
indicated on this annual report of supplement
officer or diractor of the corporation or the recei

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ Al L ?
GIGNATURE ANDN

ver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0029816

CR2ENAT (11/Q8). -

r

F-A3-7F . Zo5-$yg-950)

Date Daytime Phone #



