FILED

zoos o forsronm coronaTon  “Lierciary of State

DOCUMENT # N03000003401 O4-16-2004 50112 01677776125

1. Entity Name
CARIBBEAN COMMUNITY FOUNDATION, INC.

Principal Place of Business ‘ Mailing Address : 24 0 4 47 53

2133 SHADY CAKS DR. 2133 SHADY OAKS DR.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T e OBV WA A L
20 North Orange Avenue 20 North Orange Avenue '
Susiu;:eéA?aB 7° Sy 15;':' AEH; ele 02192004 cpg-NP CR2E037 (10/03)
Cily & State City & State . 4. FE! Number Appiied Far
Orlando, Florida Orlando, Florida 51-0463101 Not Appficable
Zip . Country Zip Country . . $8.75 additional
32801 USA . - - 32801 USA 5. Certificate of Stalus Desired .| Fee Fiequirec; lona
. 6. Name and Address of Current Registered Agent ] =T 7. Namée and Addreseof New Registered Agent™ ~——
Name
HENDRY, ROBERT R , Hendry, Stoner, DelLancett & Brown, P.A.
200 E. ROBINSON ST., #500 Stree1 Addre s {P.0. Bax Number is Not Acceptable}
ORLANDO, FL 32801 . NorEh Grange Avenue
- =
- dMando FL | %5861

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of regisjered agent, Hendry, Stoner‘, DeLancett & BrOWﬂ , p A

SIGNATURE B-y :

Signature, typed or prntad name of registered agent and wie f applkable, (NOTE: Regsiered Agent signature requred whien renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_0° May Be
Due by May 1, 2004 Tiust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TINE [T Delete me P,D [David A. Pasquarelli Clchange [ Addtion
NAME - NAME 38 Springview Drive
STREET ADDRESS STREET AUDRESS Spring Creek Florida 32327
Ciy-s1-21p CiTy-§7-21P : ?
TITLE O petete me B,T | Thomas E. Norman [ Change [N Addition
HAME NAME 435 Beard Street
STREET ADDRESS STREET ADDRESS : .
arv.r.2p wven | Tallahassee, Florida 32303
TITLE O pelete e Dy VP Robert R. Hend ry O Change [ Addition
) Y SSRGS ‘ v e e, 20 North~0r'ange Avenue,. Suite 407 .. |- -
STREET ADDREES |- . : T smeeTan0Rsss | Gplando, Florida 32801
CITY-ST-21P CITY-ST-2IP ?
TITLE O pelete me D,VP| David G. Schmeling . {J Change [ Addition
NAME NAME 2516 Chamberlin Drive
STREET ADDRESS smeeTacerss | Tl 1ahassee, Florida 32308
CITY-§7-2I CITY-8T-21P
TinE . 7 petere me D,S | Cyrilda D. Brewer O Crange [ Acdiion
NAME NAME 2037 Wahalaw Nene
STAEET ADDRESS . STREET ADDRESS .
CITY - §T-21P 7 ey-s1.2P Tallahassee, Florida 32301
TITLE O celete TTLE [ Change  [] Addition |.
NAME ) HAME
STREET ADDRESS STREET ADRESS
CIry-sT-2p CITY-ST-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or truslee empowered [0 execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan altachmenl with an address, wnh?ﬁhke empowered
SIGNATURE: (f’ podla ‘ 15 Morch 8% 55025 bl

“S=SIZNATURE AND TYPED OR PRINTED NAME OF JAGNING CFFICER OR DIAECTOR Date Daytrme Phone #
- DAVID A. f‘”s’lﬁ‘muﬂi



