- FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003401 02-26-2007 90080 016 776125
1. Entity Name
CARIBBEAN COMMUNITY FOUNDATION, INC.
l.i U W s>

Principal Place of Business Mailing Address .
20 N. ORANGE AVE. 20 N. ORANGE AVE.
SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ‘ hll‘“l’ ||| ||’|| m” "m lll“ Ilm Ilm |”“ ”m |‘|“ |I|IHL|“|‘ |‘ Illi

Suile, Apt. #, elc Suite. Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

51-0463101 Nol Applicable
Zip Country Zip Courtty 5. Certilicate of Staius Desired O gi.;gq::?:éuonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVE Street Address (P O Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City F L Zip Code

&. The above named entity submits this statemaent lor Ihe purpose of changing its registered office or regisiared agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnatre hped or punted pame f regisiered afeet and tle If applicanle (NOTF Regisierad AQent sigrature enmed wher remnslating i DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD O Delete i STD D crange (O Adilion
NAME PASQUARELLI, DAVID A NAME
STREET ADDRESS | 38 SPRINGVIEW DRIVE SIREET ADDRESS
CITY-ST-ZIF CRAWFORDVILLE, FL 32327 GITY-ST- 2P
TILE DT XX Delete e O Change [ Adgition
NAME NORMAN, THOMAS E HAME
SIREET ADBRESS | 435 BEARD STREET STREET ADORESS
CHY-S1-2P TALLAHASSEE, FL. 32303 Chy-Si-2p
TITLE DvP [ velete FITLE O Change  [J Addition
NAME HENDRY, RCBERT R NAME
STREET ADDRESS | 20 NORTH ORANGE AVE SUITE 800 STREE] ADDRESS
GCITY-51-2IP ORLANDO, FL 32801 CHY-51-2P
TITLE DVP 1 Delete TITLE PD XAchange [ Acdition
NAME SCHMELING, DAVID G NAME
STREET ADDRESS | 2516 CHAMBERLIN DRIVE STREET ADDRESS
Ciry-s1-ap TALLAHASSEE, FL 32308 CITY-ST 2P
TITLE DS O] telee e D XX ohenge [ Acdiion
NAME BREWER, CYRIDLAD NAME
STREET ADDRESS | 2037 WAHALAW NENE STREET ADDRESS
CITY-8T-Zip TALLAHASSEE, FL 32301 CiY S1-2IP
TILE {J Delete DILE D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certity that the information supplied wilh this filing does nat gualily lor the exemptions conlained in Chapler 118, Florida Stawtes. | further certily that the informalion
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporaticn or the receiver or trslee-ampowered 10 execuia Lhis reporl as reguired by Chapier 617, Flonida Sialutas: and that my name appears in Block 10 or Biock 11 if

/& ith all other like empowerad .
y Apeslon Z,/z%{f 7 47 843 55%0

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING QFFICER OR DIRECTOR Dayime Phone #




