2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N04000002683
vl Secretary of State
THE WEST-INDIAN AMERICAN EDUCATIONAL & 03-29-2005 50010 023 7#7770.00
CULTURAL NETWORK, INC. ‘
Principal Place of Business Maiiing Address
4500 BAYMEADOQWS ROAD #274 4500 BAYMEADOWS ROAD #274
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ~
G T A
5805 Buckley Drive 5805 Buckley Drive
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
Jacksonville, FL Jacksonvillee, FL 55-0871444 Not Applicable
Zip Country Zip Country " ) 8.75 Additio
32244 Duval 32244 Duval 5. Cortfca of Siews Desied ¥} 38758 addona
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MITCHELL, KEN BONAPARTE Ken Bonaparte Mitche 11
4500 BAYMEADOWS ROAD #274 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32217 5805 Buckl Dri
5805 Buckley Drive City L = rive Zip Code
Jacksonville, FL 32244 (New) Jacksonvillee, FL | 52244

8. 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed name of regisiered agent and tile # epplicable {NOTE Registered Agenl signature raquired whan reinstating) DATE
8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10, % i ) OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¢ |DST . c } O Delele TITLE [ change X XAddition
NAME MITCHELL, KEN BONAPARTE NAME Carlyle G. Varlack
sTREET ADDRESS | 4500 BAYMEADOWS ROAD #274 P L d STREET ADDRESS 2117 Brighton Bay Trail i
cry.sr-ze - [JACKSONVILLE FL 32217 resident CITY-ST-7P Jacksonville , FL 32246 (DlI"ECt
me - L [ Delcte THLE ] O Change Addition
- Mary Dell Mitchell *x
NAME - NAME 5805 Buck : (Secretary)
STAEET ADDRESS : STREET ADDRESS uckley Drive )
CITY- 5121 i CITY-S7-2P Jacksonville, FL 32244 (Director
-THLE - _- = ~ [ oelele~~— -§ mne S-- T - {3 Change ﬁ!\ddi:ion
NAME NAME Dr. Patricia Whittingham
STREET ADDRESS STREET ADDRESS 12571 Ashmore Green Drive
P CITY-S1-2P Jacksonville, FL 32246 (Director
THILE . i
L';LE LJ Delele NAL Ken B. Mitchell, Treasupgjme fdadion
STFJ:ETADDRESS smh;iT DDRESS >805 Buckley Drive
Al .
Giv.Si.7p J—— Jacksonville, FL 32244
TITLE . O Delete THLE []change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby cem’z that the infarmation sypplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemghtal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recepfer of trustee empowerad (o gRecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachmght han(?%“ J-%(_ﬂ&" ] (ﬁﬂ{'{/ R/ZJ/WLS»

’ ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR L] Daytira Phone #
—

SIGNATURE:




