2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No3000001382

1. Entity Name

CARIBBEAN AMERICAN CHILDREN FOUNDATION, INC.

May 11, 2006 08:00 AT
Secretary of State

Principal Place of Business

i BLACKFOOT COURT
PALM COAST FL 32137

Mailing Address

PO BOX 353593
PALM COAST F1. 32135

T

2. Principal Place of Business 3. Malling Address

Suile, Ap. #, €tc. Sulte. Apt. #, eic. 15t MOORE CR2E037 {10/05)
City & State City & State | 4 FEINumber | [Apptied For
- B 5%‘3474459 | | Noi Apphf‘ﬁ
it
ap Country Zp Country 8, Certificate of Staius Desired |:[ $8 75 additonal
Fee Reguired
&. Name and Address of Curtent Registered Aéeﬁt T T 7. ‘Name and Addres_s_m-h_léw_ﬁeglstered Agent o
Name

JONES, SILVIA
1 BLACKFOOT COURT
PALM COAST FL 32137

Street Address (P.O. Box Number s Not Acceptable)

City

- FLW ZipCode |

8. The above named entity submits this statement for the purpose of changmg its regfszered office ar regeslerec! agem o5 bolh, in the State of Florida. |am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Signalure, yped o panted nome of registered agent and bl d appkcable

(NOTE HUQIS[!‘IEG Agént signaluse required when reinstalng)

4. Election Campaign Financing
Trust Fund Caontribution.

Make Gheck Payahie fo

35.09 May Be : QL
Flonda Department ef State

Added to Fees

OF'FICERS AND DIRECTORS

10. 1 n. N ADD)T]DNS!CHANGES TO OFHCERS AND D!RECTOHS IN 10

g D T Detete ML e O3 Change [ Acditie
RAVE GREEN, ARNETTE NAME Uoogonteqses

STREET ADDRESS (2915 EDGEWQOD AVE W STREET ADDRESS ﬂSz‘f Eﬁe”@gmgﬁﬁgg"ﬁiﬁ sl.2%

CiTY-5T- 2P JACKSONVILLE FL 32205 CY-57-2F

TIME D O Detete TTLE {7 Ghange ﬁ“
NAME WALLACE, CHARLES NAME

STREET ADDARESS |1 JOHIN ANDERSON DRIVE #102 STREET ADDRESS

girv-s7-zp - |ORMOND BEACH FL 32176 CITY-ST-ZiP

TRE D 3 Detete TLE O chage | Ol Aie
NAME BUSH, EDITH MAME

STREET ADORESS 11444 8TH STREET STREET ADDRESS

ony-sT-IP JWEST PALM BEACH FL 33401 GiTY-51-2P

ILE £ pesere Bt [T Change [ At
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-571-2P CITY-51. 2P

T Dooge ] me Otrenge  [DA+
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CiTY-57-2P

e COpeee § me O Change  [Tad™
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- 57- 2 CHY-ST-ZP

1Z2. | hergby certify that the informaticn supphed w11h Ihls filing does not qualily for the exemptions contained in Secilon 119 F]onda Statutes. 1 further cetdify that the information

indicated on s report or supplementai report is true and accurate and that my signature shall have the same le,
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Flori

if changed, or on an al

SIGNATURE-

é:aJ effect as if made under oath; that | am an officer or director
a Statutes, and that my name appears in Block 10 or Block 11

ttachment mt dress with ail other like empowered.
ot D& r o0



