2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N08177 : Jan 24, 2008 08:00 AT

1. Entity Name
THE CARIBBEAN-AMERICAN ALLIANGE OF FLORIDA, Secretary of State

INC.(CAAFL)

Principal Place of Business Mailing Address
SILVER SPRINGS SHORES PRES. CHURCH ?.0. BOX 830763
674 SILVER RD OCALA, FL 34483-0763 US

OCALA FL 34472 1S

L

01102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE oo
06-1804344 Not Applicable
5. Certificate of Status Desirad O fg';fqadr:‘;ﬁonal

6. Name and Address of Current Registered Agent
THOMAS, ALMA (STONE
4620 SW 42ND SSI'REET ) DO NOT WRITE
OCALA, FL 34474
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of rogrtered agent and tite if apphcable. (NQTE: Regisiarad Agen slgnature requited when renctating) DATE

. ] : : ULHTHNH R T

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBe | U1/28/193-B0054-007 B1.25

Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS -
TITLE PC "
RAME THOMAS, ALMA (STONE) I

STREET ADDRESS | 4620 SW 42ND STREET
CNY-S1-2P | OCALA, FL 34474

TILE P

NAME GRIFFITH, WILBUR

STREET ADDRESS | 2 HICKORY TRK TERRACE

OnY-St-2P | OCALA, FL 34472

TILE s

MAME BULLEN, JUDITH

STREET ADDRESS | 1815 SE 14TH AVENUE

CiTy.S1-2P OCALA, FL 34471 Do N OT WR'TE
TITLE AS

e A e IN THIS SPACE
STREET ADDRESS | 1815 SE 14TH AVENUE
CITY-ST-2IP OCALA, FL 34471

TITLE T

NAME MARSTON, INEZ

STREET ADDHESS | 32 PINE TRACE LOOP
CTY-ST-2P | OCALA, FL 34472

TILE PR -

NAME MADDIX, NORMAN W
STREET ADDRESS | 4966 SW 107TH LOOP
CTY-ST-2P | OCALA, FL 34476

12. | hereby certify that the information suppliad with this filing doss not qualify for the axehptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustae empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amohmeW ermpowered.
SIGNATURE: [-_1G- Zo2¥
e

BIGNATURE AND TYPED OR PRINTE[ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




