2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No8177

1. Entity Name . e

I1l-\IHC[)E CARIBBEAN-AMERICAN ALLIANCE OF FLORIDA,

D

Principal Place of Business

590 SILVER ROAD
OCALA FL 34472

Mailing Address

P.O. BOX 830763
OgALA FL 34472
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90003 050 ****61.25

T

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name 9nd Address of New Registerad Agent

Name kﬂﬁ/

D77 I

LOCKSLEY, NEWTON

Street Address (P.O. Box Number is Not Accepiable)

28 PALM ROAD
OCALA FL 34472

SHT SVZ LRS-
S oLl 7 s FL | 820/ 7

. The above named entity submlts this statement for the purpcse of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registered agent and tite f applicabls (NOTE Regrsierad Agent signatyre required when reinstating} DATE

“Niaké Check Payable to S
Flortda Departrnent of State -~

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONSICHANGES TG OFF!CERS AND DIRECTORS IN o
e P ¥ Delete TILE / ) 7 FIo DS CLAY7eNO thange O Aatiion
NAME LOCKSLEY, NEWTON NAME g/ 7 {
STREET ADDRESS |29 PALM RD STREET ADDAESS % /g , ﬂ f
civ-st-ze - |OCALA FL 34472 CITY-ST-2I 4[/ [(,6{?
TILE v 0T Dolete TILE ' [ change [ Addition
MAME TAIT, SAMUEL NAME
STREET ADDRESS |40 OAK LOOP STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-ST-21P
TALE T I:l Delete TiTLE [ change [ Addition
NAME “ICONWAY, MILDRED— "~~~ —— T T MME T T T T - bl
STREET ADDRESS |37 PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34472 CITY-ST- 7P
TLE AS O Delete TLE [ charge [ Addition
N MAKSTON, INEZ \AME
sireer aporess |32 PINE TRACE LOOP STREET ADDRESS
crv-sr-zp |OCALA FL 34472 CIY-5T-2P
TLE D (2 Delete TIE Ol change [ Addition
e CONWAY, MILDRED NANE
sTreeT aporess | 37 PINE CIR STREET AGDRESS
LITy-57-20P OCALA FL 34472 CITY-ST-7IP
:.l:fg % . J, & /J’ :D 9/407 é{il Delele/ :;:;EE [ change  {) Addition
STREET ADDRESS ? '3 $C ’” vd LD, 06’4 é STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recelver orirustee empowered to 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 a tfan address, with all other like empgwered /f/
SIGNATURE: /.C,P D2 offin 252 58S &z
Daytima Phona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b‘-—bﬂ-z s

Date




