FILED
2007 NOT [ ORSRCRIFSRI O™ Nay 20,2007 8:00 am

1. Entity Name 05-29-2007 20040 048 ****70.00
CARIBBEAN-AMERICAN CULTURAL ASSOCIATION, INC.
N.A.
Principal Place of Businass Mailing Addrass
1844 E CHERYL DR 1844 E CHERYL DR IV
WINTER PARK, FL 32792 WINTER PARK, FL 32792 )
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ||||}||||Ili “’“ |||]l Il"l 'Im Il’l] Il"‘ |I||' “Ill l"[' II"' ‘I"lll || |II|
Suite, Apt. #, alc. Suite, Apt. #, etc. 02202007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2000791 Nol Applicable
Zip Country e Country 5. Cortificate of Status Desired [ 22-;2%”“”"'
8. Nams and Address of Current Reyglstered Agent 7. Name and Address of Now Regl d Agent
Name
FELIX, JOHN
1844 E CHERYL DR Streat Address (P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code
8. The above named entity stjbmiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed narme of registered agont and lite i applicabla, (NOTE: Regstered Agent sipnahure required whan renstaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. B Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CECP O Delete TITLE SECR. O Change  [3% Agidition
NAME FELIX, JOHN NAME BERNICE MOORE
STREEI ADDRESS | 1844 E CHERYL DR smeerappeess | 480 SHORT PINE CIR.
crv-si-zp | VINTER PARK, FL 32792 Ciiy-51-2P ORLANDO, FL. 32807
FITLE Coov 7 pesete e TREASURER Xkrhange [ Addition
HAME JAMES, OSBORNE DICSON NAME NATASHA MCKNIGHT
STREEY ADDRESS | 1610 URBANA AVE sweETADORESs | 2910 NEWMARK DR.
¢rv-sT-0P | DELTONA, FL 32725 orv-stz2k - | DELTONA, FL. 32738
TME S (3§ Detete TMLE [ Change [ Addition
NAME VARGAS, DORIS M NAME
STREET ADDRESS | 420 JASMINE RD STREET ADDRESS
CITY-ST-2P -CASSELBERRY, FL 32707 CITY- S1- 2P
TITLE T lioem TALE 0 change [ Addition
NAME VARGAS, DORIS N NAME
STREET ADDRESS | 420 JASMINE ROAD STREE| ADDRESS
CiTy-ST-2IP CASSELBERRY, FL 32707 CITY-51-2IP
TITLE DFS [ petete TIFLE [ Change [ Aadition
NAME MCXNIGHT, NATASHA F NAME
STREET ADDRESS | 2910 NEWMARK DR STREET ADDRESS
CITY-5T-2F DELTONA, FL 32738 CITY-ST-7iP
TALE O petete TIELE [JChange ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
12. | hereby certily that the infgrmation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report g nplemegtal report is, and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i £q ed 1o eyemute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl pisrip h all ot 8 efhpowered.
SIGNATURE: (’)5/2’ 3/0’7 407 671 6285
- 1% p— mmmumd{icmmm 7 / Detb T Oayame 1




