2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # NOOO0O0003897

1. Entity Name

BAHAMIAN NATIONAL ASSOCIATICN, iNC.

Secretary of State

(03-03-2003 90863 033 ****5]1 .25

Principal Place of Business

4829 S LEE RD
DELRAY BEACH FL 33445

Mailing Address

PO BOX 1316
DELRAY BEACH FL 33447

268

2. Principal Place of Busingss 3. Mailing Address

70024
0O A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §§-1024012 Applied For
Mot Applicable
Zi C Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Addltsonal
] i Fee Required
- 6. Name and Address of Current Reglstered Agent ... - 7. Name and Address of New Registered Agsnt
Name —— - ————— = -~

RAMSEY, SABRINA
4829 S LEE RD
DELRAY BEACH FL 33445

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
k]

8. The above named entity submitls this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

-l

Signature, typed or printed name of registered ageni and title if applicable.

‘t."

(NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

e 9. Election Campaign Financing
v Trust Fund Contribution.

Make Check Payable 10

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e S : [ Delete TITLE [lchange [ Addition |4
NAME LUGHTHOUSE, VIRGINIA NAME :g
STREET ADDRESS | 550 NW 12TH AVE APT D STREET ADDRESS 5
crr-st-2° | BOYNTON BEACH FL 33435 CITY-ST-2IP g
TITLE TOT [ Delete TMLE [ Change [ Addition %
NAME CAMPBELL, LYNDA _ o Mve | . e
* STREET ADDRESS | 227 'SW'3RD-AVENUE ™~ T STREET ADDRESS | T S s ~

crv-st-2¢ | DELRAY BEACH FL 33444 CITY-5T-2IP

TILE EDD O Delete TME M crange ] Addition
NAME BENNEN, MICHAEL HAME

staeer aooRess | 10010 BOYNTON PLACE CIRCLE #128 STREET ADORESS

crv-si-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2P

TILE PROT O pelete TILE [ Chenge  [J Addition
nve  ~ |CARTER, DIANNE NAME

stREeT apoRess | 265 STERLING AVENUE STREET ADDRESS

crv-s-2p | DELRAY BEACH FL 33444 CITY -$T-21P

e PD [ Delete TILE [ Change  [J Addition
NAME RAMSEY, SABRINA NAME

STREET ADDRESS | 4826 S LEE ROAD STREET ADORESS

crv-sT-2p | DELRAY BEACH FL 33445 CITY-ST-2P

TILE O Delete i [ change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

changed, or on an attachment with agyrafidress, ih alt other like empowered,

of the carporation ar the receiver or trustee empowered 10 exegute this report as req

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further gertify that the information
indicated on this report or supplemental 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 director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

e T T ——

AR ﬂ'*““rq En.—./ﬂ—"f
Fal:} - -\

\!‘Itf"?js‘“‘

Data Daviima Fhong #



