FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N41582 02-05-2007 90088 010 ****41 25
1. Entity Name
BARBADOS ASSOCIATION OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address q vy U Ju iy
POST CFFICE BOX 680688 POST OFFICE BOX 680688 :
ORLANDO, FL 32868-0688 ORLANDO, FL 32868-0688
S o e AT ER T ARRTR R
Sune, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-NF' CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3037048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;g$f$MM'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
MONROE, WALT !
[ 1795 FIRWQOD COURT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32818 :
R City FL | Zip Code

*| ‘8.=Tha above named antity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agant.

. BIGNATURE
= Signature. typed or pentedt name of registered agent and tils 4 applicabe, (NOTE: Regrsiered Agent signature requwred whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10

1MLE T O petete TFRLE ' Mnnue ] Addition
NAME MORRIS, DENNIS NAME /\/] onRoZ S NALCTON

STREET ADDRESS | 1016 MCDANIEL CREEK COURT STREET ADDRESS 17 C]D @IAJOD b C,D(« /L/

CITY-§1-2P OVIEDO, FL 32765 CITY-S1-2P Q’? / 4/;5 YRl ?’

e PD O Detete i . Chonge (] Addilion
e CAMPBELL, RYVAN NAME /7/} ARSHA LL FaDNE Y

STREET ADDRESS | 7757 BARBERRY DRIVE STREET ADDAESS 65? ;\4 N L P 1L o ﬁ’b

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP //\5 JN ; H/I 44 N’QS }_’/ 2}2702
TITLE VPD [T Delete TITLE ‘Ta-Change | [ Addition
NAME PILE, TYRELL NAME H Mg A4 ND2 D /.?

STREEY ADORESS | B815 BAYVISTA COURT SFREET ADDRESS

REET A = [

CITY-S1-2P ORLANDO, FL 32825 CITY-ST-2IP 9/‘1/‘15‘_’4 KE F’/S-(/’ u,@?‘f(é—e @

TITLE O Delete TITLE ST n 7 T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-2IP

THLE O pelete TITLE [ Change  [J Addition
NAME MAME

SIREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

TILE O Delete TIMLE O Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

12. | hereby cartify that the information supplisd with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infermation
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver ar trustes empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like gmpowered. 1 W
SIGNATURE: __. /\/ ﬁ(.ﬁf f)/o“w@z’ M A ! / fo / 7

SlGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICERD& DIRECTOR Daywme Phone #




