FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

e 3 FLORIDA DEPARTMENT OF STATE
;r"’ Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST INDIAN-AMERICAN CRICKET CLUB, INC.

(0)

Principal Place of Businass

2110 W. 8T. LOUIS

Mailing Address
2110 W. ST. LOUIS

ATETROR O

NUCCIO, VINCENT PHILIP

KWINERRKENMEDX RIMR. 4049 Henderson Blvd
TAMPA FLA36P8: 33629

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 59-2567308 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. iti
uite, At # et ufte, Agt. #. et §. Certificate of Status Desired O $8.75 Additionai
@ m Fee Reoquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
B-l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 189.032,
2 25 20] [30] Florida Statutes O ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name

82! Street Address (P.O. Box Number is Not Acceptabe)

83

84| City

Zip Coda

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florids Statutes, the above-named cor

poration submits this statemant for the purpose of changing its registered office

or registerad agent, or both, in the State of Florikda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and accept the chiligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. tyoed or printed remea of registered agent and title if epplicabile INOTE: Rogistered Agent sigrature required whan reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [JDELETE 1ATIME [JChange  [7] Addition
NAME WHITMORE, FREDEL 1.2 NAME
staeeranoRess | 1208 CROYDONWOOD CIRCLE 1.3 STREET ADDRESS
CITY-$T-21F BRANDON FL 14CIY-ST-2P
TILE VD [CIDELETE 21 THLE [JcChange  CJ Addition
NAME DONALDSON, RUDOLPH 2.2 HAME
smeer aooress | 3407 E. HANNA AVE 23 STREET ADDRESS
CTv-57-2P TAMPA FL 2 4CITY-57-7IP
THLE sD ["IDELETE 31TME [JChange [ Addition
NAME HOWARD, MARGUERITE S. 32 NAME
sreeTAnoReESS | 2110 W. ST. LOUIS 3.3 STREET ADDRESS
CIFY-ST- 2P TAMPA FL 34.0TY-8T-2P
TITLE 10 CI0ELETE 41TITLE (JcChange [ Addition
NAME QUARRIE, BURTIE 4. 2HAME
sTReeT 400RESS | 2801 SABINA COURT 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-2P
TLE CSD [JveLETE 5.1 TIILE DiChange [ Addilion
NAME DIGGS, DIANA 5.2 NAME
steeeranpress | 2803 SABINA COURT 5.3 STREET ADDRESS
CITY-5T-2iF TAMPA FL 54 0TY-ST- 2P
TMLE SAD [JDELETE 61 TITLE Ochange ] Addition
NANE LINDO, GEORGE 6.2 NAME ’
sTREer A0DREsS | 7815 NO HIMES AVE 6.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and doés not qualify for the exemption stated in Section 119,07{3)k), Florida Statutes. | further
port is tree and accurate and that my signature shall have the sams legal efiect as f made under

certify that the information indicated on this annual report or supplemental annual re

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

powered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

@/3)454 -3¢36

4
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: wﬁm;&a’ f

A A ¥ o

- e P

Daytima Prione #

4-'/[4:76

CR2E037 (12/95)



