FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90451 026 ****61.25

DOCUMENT # N0O5000004556

1. Entity Name

JAMAICA CRICKET ASSOCIATION OF FLORIDA, INC.

Principal Place of Business
PO BOX 490704
FT LAUDERDALE, FL 33349

Mailing Address
PO BOX 450704 e

e AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Sutte, At #, ete e, Apt. . oic 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEY Number Applied For
56-2507928 Not Applicable
Zip Country Zip Country » ‘ 58_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curmant Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

HARRIS, TREVOR P
5316 NW 18 ST #4
LAUDERHILL, FL 33313

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Slgnature, typed o¢ printed name of Iegisisrad agent and title It applicable. (NOTE: Registered Agant signaturs required when relnstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Flling Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 71 Delate TMLE [J Change  [C) Addition
NAME GREEN, STAN NAME

STREET ADDAESS | 6710 SW 26 CT STREET ADDRESS

CiTY-5T-2P MIRAMAR, FL 33023 CrTy-ST- 2P

TMLE D O pelate TLE [] Change [ Addition
NAME HARRIS, TREVOR P NAME

STREET ADDHESS | 5316 NW 18 ST #4 STRECT ADDRESS

cny-S§T1-2° LAUDERHILL, FL 33313 Ty -ST-2F

TITLE D O pelete TALE O Change [} Addiion
NAME SMITH, PHILMORE NAME

STREET ADDRESS | 5014 W PARK RD STREET ADDRESS

CTY-ST-21P HOLLYWOCOD, FL 33021 CITY-ST-2IP P

TmE D & Beete me o MThange [ Addition
NAME LAING, ROBERT NAME SIHLVPANS TNy L oA

STREET ADDRESS | 5430 SW 134 AVE s anness | FF2 P ErrBhSSy Bl

CITY-55-2P MIRAMAR, FL 33027 CITY-53-71p SRAANASR . L2, 3023 P
THLE [ Detete MLE b [ Change B«dﬂm‘m
NAME NAME ALV Ar TOAE S

STREET ADDRESS SHENESS | 72 BTG ORLEANS STEEET

CTY-S1-2P oITY-ST-2P AURAAIAAR. . Fi. 32023

TLE [ Delete TmE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
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 officer or director

of the corporation or the receiyprorrustee empa
changed, or on an attachd
SIGNATURE/:/ pt K>

SIGNATURE AND TYPED OR PRINTED MAME OF

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Rh all other like empowered.

Tec o

S D47
Kk

& fineess

4///,;%/
avaEeE

DnyumfPhnno O‘E ;ag

7




