2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
o €

DOCUMENT # N08177 cretary of State
. Entity N
I Enylame I 09-08-2004 90113 002 ****61.25
- THE CARIBBEAN-AMERICAN ALLIANCE OF FLORIDA,
INC.
Principal Piace of Business Maziling Address
590 SILVER ROAD P.O. BOX 830763
OCALA FL 34472 SgALA Fl 34472 Jausls4y
Suite, Apl. #, elc. B Suile, Apl. 4, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE{ Number Applied For
NO-T APPLICABLE Net Applicable
7o Country Zip Country 5. Certificale of Status Desired [ geaegfq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageq(
i Lok s/ paT) To4S
Q%SDZRgDA\‘JHEIADH?DI?‘NA Sireet &dressﬁ Box%mber is Ngt Accep:gale)
OCALA FL 34472
OchlrA___FL __ 3u4F%
. . - e — City —— ~ FL Zip (?ode

8. The above named
the obligations o

Lbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

s omieT 8/ /4.4

7
Bture. typed or printed name of regisiered agent and bile f applcable. {NOTE- Registared Agent signature required when reinstating) 7 DAT@/

SIGNATURE

9. Election Campaign Financing $5.00 May Be : “Make Check.payable to’

FILE NOW F'EE‘ IS $51 .25
: Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DlRECTOHé 11. ADDlTlONSICHANGES 10 OFFICERS AND DIHECTOF§ iN 10
e P B Detete e /eﬁg / ] 7 7 BaChange [ Addition
NAME ALDRIDGE, DONNA NAVE ;
sTREET ADDRESS (9752 BAHIA RD STREET ADDRESS A/O C/kf’ V — I —_ /\j
crv-st-2p  |OCALA FL 34472 CITY-$T-21P 1:7—7 / £t / ﬁ
e VP B Detete THE 7 ﬂ > LXChange L1 Addilion
NAME BROOME, CYNTHIA b e ]/CE Z AL @[7‘//_
sTRecT AnoRess 441 SPRING LANE STREET ADDRESS 6774/ / ARl E b
crv-st-zp  |OCALA FL 34472 ov-sep | 4O 60 /b Lo OoKd 67@/62; Fl Byyza
TME S Delsle Tte —, [ Change ] Addition
A NAYLOR, VALERIE B Ve v/ [}?S e
STEFT ADDRESS | 5306 GREENS DR STREET ADDRESS §¢ YR ¢ LPNEED
orv-si-ze |LADY LAKE FL 32159 emv-stze | Sy ,d,,v O M FL. B0
TIILE IACKSON VAVIS X pelete g e ,igff/.f’ v S,C;Ofm [ GChange [ Addition
NAVE : NAME m KON -
sTREeT aopRess |618A FAIRWAY CIR STREET AUDRESS /7 Szl
stz |OCALA FL 34472 CITY- 57-2IP / TriiE T RZEG w)d &'4/4’, P/ 344&,‘
TITEE v Ml Delete TITEE O Ghange [ Addition
e NAYLOR, MARVIN e
sTReT Apoess | 9306 GREENS DR ; STREET ADDRESS
crv-srzp  |LADY LAKE FL 32158 CHTY-ST-71P
TME v 7 etete TME [ change ] Addition
NAME CONWAY, MILDRED NAME .
stheer aporess {37 PINE CIR STREET ADDRESS
cmv-st.zp  JOCALAFL 34472 CIfY-ST-2

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Fiorida Statutes. # further cenrtify that the information
indicated cn this report or supplememal 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 corparalion or the receiver or trustee empowered 10 execute 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 attachmepEdfhah address, with all othg wpowered.

g‘-}
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




