FILE NOW: FILING FEE IS $61.25

‘ . NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Martham
ANNUAL REPORT . Sacretary of State
1996 et % OVISION OF CORPORATIONS

DOCUMENT # N2378 (6)

1. Corporation Name

CENTRAL FLORIDA WEST INDIAN AMERICAN CARNIVAL AS

——_— 900

1628 COLUMBINE DRIVE 1828 COLUMBINE DRIVE
ORLANDO FL 32818 ORLANDO FL 226818
us us
3. Date Incarparated or Cualified 3a. Date of Last Report
12/08/1987 12/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Nurmnber Applied For
| ) NOT APPLICABLE Not Appiatio
i 1. #, et Suite, Apt. #, elc. it
Suite, Apt. #, ete ulle. AptL £, elc 5. Certficate of Status Desired X $8.75 Aaditional
E;I ;] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 26 29 m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
same _as bove
GUMBS, GLOMA C 82| Street Address P.0. Box Num%e'r'ié"ﬂof‘Acceptabls)
1828 COLUMBINE DR T -

RLANDO 33 ) i I L o i e 8 A
'0 FL 82818 -5/ 20965 --10% 11104

84| Cit B85| Zip Code
: ‘ ¥ 825 FL |*|
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farmifiar with, and accept the abligations af, Section 817.0603, Florida Statutes.

CR2E037 (12/95)

H
SIGNATURE . , ‘
n Signalure tybed or prnled name of registered agert and tile if apphcatv [MOTE Rogisterad Aganit signature required when renstahrg DATE
12, OFFICERS AND DIREGTORS 13. ADDITTOMNGE CHANGES 10 OF FICE RS AND DIRLC FOMS ik 2
me - PD DADELETE 11 TITLE Dpr esident [WChange [ Addition
| MM GIBESTT.EJSOWSON 12 NAME Chandler-Gumks, Gloria
sTheeT anoress | 4833 TREET IISTREETADDRESS ) 82 Columbine Drive
CITY-5T- 2P ORLANDO FL TACTST- 2P honjo sl mr 2947140
TILE VD CJOELETE 21TTLE prlooniemr Sy eua crange [ Addition
\ Yice President
NAME O'CONNOR, JULIA 22NAME et Sohmeen ﬂ
strert anokess | 3024 N. POWERS DR., #150 2ASTREE] ADDRESS } oy e E’,_.Sm q‘ :rtfc‘ flws r;&:ﬁftk A
arv-st-2e | ORLANDO FL 2 4CTY-§1-2P fo) . 3
]ms T {JDELETE 31TITLE reasurer Change
NAME SULLIVAN, LEO A Slf < 2 NAME - 1 IAUREEN- BRIZAN
seraess | feb$'S SEMORAN BL., BLDG. #m. 12 a3siweeraceess | 4732 BEACON STREET
Ty -5T- 2P WINTER PARK FL sacmv-si-ze | ORLANDO, FL 32808
TITLE S0 [1DELETE 41TTLE $ecretary (AChange [ Additon
NAME GUMBS, GLORIA CHANDLER 4 ZNAME LD A. SULLTUAN
steeet aonaess | 1828 COLUMBINE DR. asTREET ADDRESS | 1265 §. SEMORAN BLUD, STE 1250, BIDG M4
CITY-ST- 2P ORLANDO FL sacmi-st-zp ¢ WINTER, PARK, FL.32292
T ) - b L T
TITLE CIDELETE 51T1LE Assist. Sacretary (M cnange [ Addiicn
AN .
::EZTADDREES :z:IREEEIADDRESSO ‘Connor, Julia
3024 N. Powers Dr., #150
CITY-ST-2IP sacmy-stap ] o N o
e G BTTIE Yrianaa, rLo20Ub ClChange L] Addition
NWE £.2 NAME 100 =11
STREET ADDAESS 63 STREET ADDRESS -[A5/2095--0105%1 303
cifv-sT-2pj 64 CITY-ST-2P 3 E S

14. 1 6o Hereby certify that the Informalion supplied with this filing is voluntarily furnished and does not qualiy for the exermption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oatn’ thal | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with gp address.

SIGNATURE: _Jfpss M@y&&a ]' 9l yo7-bybA35Y @,2

-

SIGNATURE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pracs ¥

Gloria Chandle -Gy Ll glﬁb

P i




