———————EEEE————————— ]
2002 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N17388

1. Entity Namea

-<ARIBBEAN AMERICAN CULTURE ORGANIZATION OF ST. P

*CTERSBURG, FLORIDA INCORPORATED

Secretary of State

08-12-2002 90009 031 ****61.25

/

Principai Place of Business Mailing Address

|- 65 -CENTRALAVE . === ~ P.O-BOX 10817

ST PETERSBURG FL 33705

§T. PETERSBURG FL 33733

- Aug 12,2002 8:00 am

us

2. Principal Place of Business

3. Mailing Address

MR

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3079379 Not Applicable
- : - —
Z‘Ip Country Zip Covntry 5. Certificate of Status Desired O $8'75 ﬁ}ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LT}
v

‘CHARLERY, GEORGE

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

465125
Al Cit Zip Cod
) - 0
ST. PETERSBURG FL 33712 v FL | “P~oc°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE M %WW/
S|MHE. typed or prin“name af registared agent and Iitle f applicable {NOTE: Bffgistered Agent signature required when reinstating) DATE
= = ew v D e e M N e ’ - - ’ — T e Lol - A
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 1 etere TIMLE O Change  (J Addition | S
NAME CHARLERY, GEORGE NAME 2
SIREET ADDRESS | 4851 25 AS STREET ADDRESS §
CITY-ST-21P ST PETERSBURG FL CITY-5T-ZIP UNJ
TITLE ‘IvD- , O Celete TITLE O change [ Acdiion | 5
NAME . |MCORE, JOSLIN NAME

STREET ADDRESS | 2025 64TH AVE SOUTH STREET ADDRESS

orv-st2¢“IST PETERSBURG.FL. om-51-26 - -

TILE D : [ Delete TITLE [1cChange  [J Addition
NAME KILLENS, ANNE NAME

STREET ADDRESS |2994 16TH AVE SOUTH STREET ADDRESS

UT-S-2P o1 PETERSBURG FL CITY-ST-2IP

TITLE SD [ Celete TITLE [ Change [ Addition
NAME HAMILTON, WILLIAM B NAME

STREET ADCRESS | 1927 QUINCY ST SO. STREET ADDRESS

CITY-51-2IP ST PETERSBUHG FL CITY-ST-ZIP

TITLE D O Delete TITLE [Jchange [ Addition
NAME SANDY, MICHAEL W NAME

STREET ADDRESS | 2000 16TH ST SO. STREET ADDRESS .

Ln-S$12¢- - -|ST, PETERSBURG FL orv-st-2¢

me N e e T et E pggg e s [ e e - e o == ['Change L] Addilion
NAME ST ROSE, JOSEPH NAWE

STREET ADDRESS | 4657 21ST AVE SO. STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL CITY-57-21P

SIGNATURE:

gther like empowered.

changed, or on an attachmerwith an agddress, with all

12,71 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flor,

eqal effect as if made under cath; that | am an officer or director
‘da Statutes; and that my name ap) i

MNautirma DPRaee #

rm——




