2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8177

1. Entity Name

THE CARIBBEAN-AMERICAN ALLIANCE OF FLORIDA, INC.

Secretary of State

01-23-2003 90169 019 ****6] .25

Principal Place of Business

590 SILVER ROAD
OCALA FL 34472

Mailing Address

P.O. BOX 830763
OCALA FL 34472
us

2. Principal Place of Busingss

3. Mailing Address

ROV GRTEARC R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

o [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 ﬁ.‘dditio”ﬂl
Fee Requirad
" §. Name and Address of Current Reglstered Agemt™ =~ — = =7~ ~7~° ~7 7, Name and’Address of New Registered"Agent™ ~~ 7 "~~~
- Name
DoV N A PH—'D({SLD G ¢

SCOT[, RICA Slree#Addre io gx Number is N tab\%.
4 EMERALD WAY >
QCALA FL 34472

FL

“oCLALA

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE P O Delete TME [ Change ] Addition
NAME ALDRIDGE, DONNA NAME

sTReeT ADoRess | 9752 BAHIA RD STREET ADDRESS

GITY-ST-ZP OCALA FL 34472 CITY-$T-2F .

TITLE VP e TITLE v R M Change [ Addition
NAME TOTTEN, BARBARA NAME cunTHIAR BR oML

sTreer aoDRess | PO BOX 4974 STREET ADBRESS é"”’ 1 5 pR_ GNG- Ladv 6

cmv-si-2P | OCALA.FL-34478 — P pp— OTY-57-2° ~ | Bl Arpefal3 G G - ot

TILE S [ pelete TIILE e [J Change [ Addition
RAME NAYLOR, VALERIE NAME

STREET ADDRESS | 5306 GREENS DR STREET ADDRESS

CITY-ST-7P LADY LAKE FL 32159 CITY-ST-2IP

TITLE T [ Delete TILE [ Change  [7] Addition
NAME JACKSON, MAVIS Nam:

STREET ADDRESS | B18A FAIRWAY CIR STREET ADDRESS

CITY-ST-ZIP OCALA FL 34472 CITY-ST-2IP

TITLE D [ Delete ML O Change  [J Addition
NAME NAYLOR, MARVIN NAME

STREET ADDRESS | 5306 GREENS DR STREET ADDRESS

GITY-§7-21P LADY LAKE FL 32150 CITY-$T-2IP

MLE D O Delete TILE [ Change [ Addition
NAME CONWAY, MILDRED NAME

STREET ADDRESS | 37 PINE CIR STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other hke empowered.

SIGNATURE: P2 NIGiIAA

TRREEEGUIRED xfﬁw .4 %éméé /- LT- O3

CR2E037 (10/02)




