2005 NOT-FOR-PROFIT CORPORATION

_~>ANNUAL REPORT (AR) FILED

" Apr 06, 2005 08:00 AM

DOCURENT # N01000003650
ove Secretary of State

1. Entity Name

THE CUBAN-AMERICAN CULTURAL AND HUMANITARIAN
EXCHANGE FOUNDATION, INCORPORATED

e ety RPN

Principal Flace of Businass

82156 WALLINGFORD HILLS LANE
JACKSONVILLE FL 32256

Mailing Address

8216 WALLINGFORD HILLS LANE
JACKSONVILLE FL 32256

2. Principal Place of Businesg

3. Miaing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

I

I

15t MOORE CR2E037 {10/04)
City & State = T Gy & sae - 4. FEI Number_ Applied For
. L £9-3756433 Not Applicable
Zp Country Zip Ceuntry g  $8.75 ational

5. Certificate of Status Desired

Fae Required

6. Nama and Address of Currant Registerad Agen.t ,

7. Name and Address of New Registered Agent

JACOBS, LARRY

8218 WALLINGFORD HILLS LANE

JACKSONVILLE FL 32256

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The ahave namad antity submits this statement for the pu(bose of chahg'mg its registored office of registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obfigations of registered agent

SIGNATURE e A e e as
Sigralura, typed of prinTed name of regidterod agent and tils f apokeable {NOTE Ragrslerad Aganl signature required whan rainstating) QATE
FILE NOW: FEE IS$6125 . | 9. Becion Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
5, e OFFICERS AND DIRECTORS i1, -
TILE PD [ Delete g
NAME JACOBS, LARRY NAME
STReET ADDRESS (6216 WALLINGFORD HILLS LANE SIREET ADGRESS
CITY-ST-ZiP JACKSONVILLE Fl. 32256 o ) CITY-SF- 2P
TLE vD ) 7 Deleke it . [lchangs [ Addition
RAME ENRIQUEZ, SIUL MANCEBO MM HCOOGn290010 .
STREET ADDRESS (8216 WALLINGFORD HILLS LANE SIREET ADDRESS 4/0E05-80048-014 B1.25
CITY.ST-2P JACKSONVILLE FL 32256 __ | cavseze
TLE VD 7 pelele HiLE I change [ Addition
NAME JACOBS, JERALD NAME
STRECTADDRESS [366 TALLULAH AVENUE STRLET ADDRESS
ory-st2p  (JACKSONVILLE FL 32208 L | cavestze
TTLE [ pelets HILE [ change  [J Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-S1-2IP B o ] __fomestae
HILE 7 Deiate T1LE [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP o _ foovstar
TLE D Defete Tt ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRETS
GHY-ST- 2IP o o . J CITY-51-2Ip

12. | hereby cerﬁm that the information suppiied with this fing does net qualify for the exemption stated in Secfion 119.07{3)(1), Ficrida Statutes. | further cartify that the information
indicated on this repart or supplemental report s trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or or an attachment with an addigss, with all ather like ampowared.
SIGNATUREZ— 4/ _are. LS [Fp\sisp54

SIGNATURE AN

LA .
p TYPER Cft PRINTED MAME QF SIGNING QFACER OR DIRECTOR




