- FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

| -24- 048 ****51 .25
DOCUMENT # N03000003401 02-24-2005 90029
1, Entity Name
CARIBBEAN COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address ﬂ 0 n 2 2 2“ 3
20 N. ORANGE AVE. 20 N. ORANGE AVE.
SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801
e TR ORI ARAU NGRS N
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
51-0463101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;’?qﬁ?::ionm
"~ &7 Name and Address of Current Registered Agent — - —— =~ ~~-|* " -~ * -~ 7. Name and Address of New Registered Agent =~ ~ ~ i
Nams
HENDRY, ROBERT R
20 NORTH ORANGE AVE Street Addraess (P.0O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and ntie if applicable (NOTE: Registered Agant signature raquired when reinstating} DATE
|:|||}.g Fee ls $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M petete TITLE [ change ] Addition
NAME PASQUARELL!, DAVID A NAME
STREET ADDRESS | 38 SPRINGVIEW DRIVE STREET ADORESS
CITY-5T-21P CRAWFORDVILLE, FL 32327 CiTY-S7-2IP
013 DT [ Detete TITLE [ Change [ Addltion
NAME NORMAN, THOMAS E NAME
STREET ADDRESS { 435 BEARD STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP -
THLE DVP O Detete L @Thenge [ Addilion
NAME HENDRY, ROBERT R MAME -
simeeT A0Diess | 20’ NORTH ORANGE AVE, SUITE 4oF 06 e | - - Senlo L OO . L.
CITY-ST-2P ORLANDO, FL 32801 CiTY-ST-2IF
ILE DVP [ pelete TILE [JChange [ Addition
NAME SCHMELING, DAVID G NAME
STREETADDRESS | 2516 CHAMBERLIN DRIVE STREET ADDRESS
CITY.ST-21P TALLAHASSEE, FL 32308 CiTY-ST-2IP
TILE DS [ Detete TITLE [ change [ Addition
NAME BREWER, CYRIOLA D NAME
STAEET ADORESS | 2037 WAHALAW NENE STREET ADDAESS
CiY-ST-29 TALLAHASSEE, FL 32301 ClEy-S1-2P
TITLE O Dstete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-219

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 officar or director
of the corporation or the receiver or trustee empowers ute this report as regflifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an addr i i .a .-
. bl 4
SIGNATURE:N:- ; oY Felb Loos 850asi ¢

E AND TYPEC OR FRINTED NAME OF SIGNII ?‘ HOR M8 Dae Daytine Frone #
- 13 » Y e Iy A i _




