FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

DOCUMENT # N04000002997

ANNUAL REPORT
Secretary of State

05-07-2007 90067 037 ****70.00

1. Entity Name

BARBADOS CULTURAL SOCIETY OF SOUTH FLORIDA,

INC.

Principal Place of Business Mailing Address

9221 ANDONA DRIVE PO BOX 245412

MIRAMAR, FL 33025 PEMBROKE PINES, FL 33024

T S 1 T A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05022007 Chg-NP CRIE0IT (12!'06)
City & State City & State 4. FEI Number Applied For

20-0980028 Not Applicable
o Couniry ap Country S. Certificate of Status Desired O g:‘;esqmm‘
6. Namw and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent

SEALY, ROSLYN
9221 ANDONA DRIVE Street Address {P.O. Box Number is Not Acceptabie)
MlRAMAB, FL 33025

Name

City FL | Zip Cods

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

the obhgaﬁans of registered agent.
S!GNATURE —
-.r' mammurwnwmmumm. {NOTE: Regrtered AQent signature required when rensisting) DATE
T A
s Fi“ﬂﬂ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
p“, by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o O3 deits e )2”1'“"@ (] Aaition
NAME SEALY, ROSLYN RAME
STREET ADDRESS | 9221 ANDONA DRIVE STREET ADDRESS QNMQ
CITY-S7-2P MIRAMAR, FL 33025 ciTy-7-2P
THLE VP 3 petete L Ichange [ Addittion
NAME NICHOLLS, EDWARD NAME
STREET ADDRESS | 2850 N.W. 8TH STREET STREET ADORESS
CITY-S1-2P POMPANO BEACH, FL 33069 CTY-51-2P y;
e T .? Delete L Carmelia Bascombe O change | [ Adeiton
NAME DIXON, SONIA P NAME
STREEY ADDRESS | 20115 S.W. 123 DRIVE STREET ADDRESS 3431 NW_ 112 Terr
Ghe-si-zp | MIAMI, FL 33177 erv-srze | Coral Springs, FL 33065
s 20 OMAN, ERMA anm o MarCia Smlth ) Cane .
RAME L , MAME ‘
STREET ADORESS | 1520 N.W. 175 STREET smeerouess |5 /20 Pebblebrook Court
Urv-STZP | MIAMI, FL 33169 ar-st-2e|Coconut Creek, FL 33073
TILE D 7 patete TE O crange [ Addition
NAME BARROW, HEATHER NAME
STRELT ADDRESS | 4829 N.W. 58 MANOR STREET ADDRESS
ciy-s1-ap COCONUT CREEK, FL 33073 CITY-ST-2P
e D [ Deiets me _ AlCage [ Additon
NAME FOQDE, SOLIS NAME i~
STREET ACORESS | 3515 N.W. 114 AVENUE, STE 50478 STREET ADDRESS (:‘ 0 c'D c
CITY-ST-2P MIAMI, FL 33178 Y- ST-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iunher certily that the information

SIGNATURE: M Sutk HAZ o SHo T L2601 g Su-gsu- b4

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

EIGNATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dete Danytime Frone &




