2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DO WMENT # No8177

1. Entity N3me

INC.,

THE CARIBBEAN-AMERICAN ALLIANCE OF FLORIDA,

P_r’incipal Place of Business Ma&sT AT
6

o
_586"SILVER ROAD
OCALA FL 34472

Mailing Address

SILVER SPRINGS SHORES PRESBYTE R/AN CHURCH

P.Q. BOX 830763
8§2ALA Fl. 34472

2. Principal Place of Business
SILVER SPRINGS SHORES

3. Mailing Address

674 SILVER ROAD

PRESBITERIA NV CHURH

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90195 003 ****51.25

AR R R

DOTTIN, RAPHAEL
549 SILVER COURSE CIRCLE
OCALA FL 34472

INEZ MARSTON

uite, Apl. #, etc.
9 1st MOORE CR2E037 (10/05)
6§74 S uER ROAD POBSK 830763
City & Staie City & State 4. FE! Number Applied For
O el o O caloe F L NO-T APPLICABLE Not Applicable
Zip Country Zip Country » . © $8.75 Additional
2 e 5% USA 3 LI“ |+' 8 5 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
32 PFPINE TRACE (OOF

City

OcALA

Zip Code
FL | Zuy72,

the cbligations of registered agent

SIGNATURE WM‘/

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

Stgnature. typed or printes ngme of registered agen and tie | applicabie

(NOTE: Registered Agent signalirs requined when reinstanng)

c/;éwé /4

/ DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICE;?S AND DIRECTORS IN 10

THLE D Delele TiLE PRESIDENT O change [ Addition
NAME SIMMONS, CLAYTON NAME RA’PH AE L EOTT"N
e A P s | Syg siuver coumse cimecE
P il DAl P ISgeTa
TITLE T \/Zi/Delele TITLE FrReAs URER ,thange [3 Addition
NAME GONWAY, MILDRED NAME INEZ NMARSTON
STREET ADDAESS |37 PINE CIRCLE STREETADDRESS | B2 PIMNIE TRACE LOoP
civ-s-ar |OCALA FL 34472 CITY-ST-2IP CCALA  FL 34471
TLE AS [3 nelete TITLE _lwvice PRESIDENT wet Tihanne (1 Addition
NAME MAKSTON, INEZ NAME ALt A THOMAS
STREET ADDRESS | 32 PINE TRACE LOOP STREETADDRESS | 4R 0 Siv 4.7 STRECT
CITY-$T-2IP OCALA FL 34472 CITY-5T-2IP O Fe ZYyTy
TNLE D VZ/Deleie e SECRETARY &1 Change L] Addition
NAME CONWAY, MILDRED NAME TFTuhTH BulLen
STREET ADDRESS |37 PINE CiR STHEET ADDRESS | 1BFS & W = AVENUE
cry-sT-20 |OCALA FL 34472 CITY-57-2P OCALA FL 2447}
TME o 3 Delete bt MEMGER AT LAReE (BOARY) O change  [J Addition
NAME JACKSON, DOROTHY NAME DoRSTH b TACKSON
STAEET ADDRESS 9350 BAHIA ROAD STEETADDRESS | Q350 BAWIA ROAD
CITY-ST-21P OCALA FL 34472 CITY-ST-2IP OCALA FL 34%72
TMLE [ pelete TMLE ASSI1STANT SECRETARY .,Z/Cnange [ Addition
NAME NAME LENA LEWIN
STREET ADDRESS STREETADDRESS | F IS S & 14 E AVEN UE
CITY-5T-2IP CITY-57-2P

DcAal A

e 34471

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; 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
if changed, or on an attachment with an address, with all other like empowered.

(Tu:_btm BULLEN

QA 296 (D401 1285



