2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N03000003401 03-14-2008 90037 047 =*+=61.25
1. Entity Name
CARIBBEAN COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address QU uess
Z0 N, ORANGE AVE. 20 N. ORANGE AVE. :
SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801
T T S MO R R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 51-0463101 Not Applicable
Zp - Coumryj Zo Country 5. Ceﬁi!icaie of Status Desired ] gese'gesql’:?:;ﬁ“"a'
6. Name and Address of Currant Reglatered Agent 7. Hame snd Address of tlew Reglstored Agent ==
. Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH QRANGE AVE Strest Address (P.Q, Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32801
City Zip Code

FL

8. The above namad enlity submits thig slaiemerit for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed neme of registerad agent and tile it applicable,

(NOTE: FRegrsiered Agent signatura required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to ..

$5.00 May Be Y ;
Floﬂq‘g;Depamnpnt of State.~ . :

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 10

TTLE STD 1 pelete THILE [ change 3 Aadition
NAME PASQUARELLI, DAVID A NAME

STREET ADDAESS | 38 SPRINGVIEW DRIVE STREET ADDAESS

CITY-51-2P CRAWFORDVILLE, FL. 32327 Civy-ST-2iP

TTE DVP 7] Delete TITLE [ Change [ Addition
NAME HENDRY, ROBERT R NAME

STREET ADBRESS | 20 NORTH ORANGE AVE SUITE 600 STREET ADDAESS

CITY-ST-7P ORLANDO, FL 32801 ciTY-3T-29

TILE PD O] pelete TITLE [ Change [ Adoition
HAME SCHMELING, DAVID G NAME

STREET ADDRESS | 2516 CHAMBERLIN DRIVE STREET ADDRESS .

CITY-$T-7IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE D £ pelete TILE [ Change [ Addition
NAME BREWER, CYRIDLA D NAME

STREET ADDRESS | 2037 WAHALAW NENE STREET ADDRESS

CIFY-57-2P TALLAHASSEE, FL 32301 LIy -53-2P

TILE {1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P Ciy-S1-2P

TTLE ) Delete LE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: @L%@L

DD oL PreavRkELLy

4 Mok 2eop  850-TT8-T08

“—dIGNATURE AND TYPED ﬁ%PRIMTED MNAME OF 3IGNIRG OFFICER OR DIRECTOR

Cate Daytime Phone #




