2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DQCUMENT # N0O6000010603
NORTH AMERICAN WEST INDIANS DOMINO
FEDERATION, INC.

Secretary of State

03-12-2007 90084 032 ****61.25

Principal Place of Business
6101 STEBBINS AVENUE
ORLANDO, FL 32808

Maiting Address
6101 STEBBINS AVENUE
ORLANDO, FL 32808

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

03052007  cng-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Eeae;fqu Addiional
6. Name and Address of Currant Registered Agent 7. Mams and A of New Reg! d Agent
Name
CAVEN, GLEN O
6101 STEBBINS AVENUE Street Address {(P.O. Bax Number is Not Acceplable)
. ORLANDO, FL 32808
City FL | Zip Code

the obligations of registered,agent.

’

SIGNATURE

'8, The abave named entity Eubrpits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

ym.wwmmdwwmmlmnw.

(NCTE: Regmtered Agent SiQnanhse requred when reinsiaong)

DATE

Fliing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Condribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE P O pelete TME [ Crange ] Addition
NAME CAVEN, GLEN O NAME

STAEET ADDRESS | 6101 STEBBINS AVE STREET ADDRESS

CITY-ST-2 ORLANDO, FL 32808 CiTY-ST-2IP

TITLE v ] Detete TME [ Change [ Addition
NAME SIMPSON, WAYNE NAME

STREET ADDFESS | 8522 GARNET AVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32810 CIFY-ST-21P

TME T T Delee TLE s [ change ] Addition
NAME ACTIE, ARLENE NAME

STREET ADDRESS | 4014 MIDDLEBROOK RD. STREET ADDRESS

CITY-ST-2IP ORLANDG, FL 32811 CITY-§T-7IP

e S T Deete me D cange [ Addilion
NAME RICHARDSON, STEPHANIE NAME

STREET ADDRESS | 3610 JOHNSON ST, STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32805 CITY-ST-2IP ,

me AS [ Delete TLE [J Chenge ] Addition
NAME MCNAUGHTON, JEWEL NAME

STREET ADDRESS | 819 N, PINE HILLS RD. SIREET ADDRESS

CITY-ST-ZIP QORLANDO, FL 32808 CITY-S7-2°P

TMLE D [ Delete TILE I Change ] Aadition
NAME MOODY, BEATRICE NAME

STREET ADDRESS | 1113 N. PINE HILLSRD - STREET ADDRESS

Cry-ST-7IP ORLANDO, FL 32808 \ CiTY-ST-2IP

12. | hereby certity that the information supplied with thi
indicated on this report or supptemental r L i
of the corporation or the receiver or truste
changed, or on an attachrment with an ad

all other like empowersed.

SIGNATURE:

filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turthor certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wfrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-5-¢1 — e (700 T8 -

SIGNATURE AND TYFEB& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Date Daytrre Phone #




