FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N41582 01-24-2008 90040 045 ****4]1 .25
1. Entity Name
BARBADOS ASSOCIATION OF CENTRAL FLORIDA INC.
yu -

Principal Place of Business Maiting Addrass
POST OFFICE BOX 680688 POST OFFICE BOX 680688
ORLANDOQ, FL 32868-0688 ORLANDOQ, FL 32868-0688
R o s T R

Suite, Apt. 4, elc. Suite, Apt. #, elc. 01 062008 Chg-NP CR2EQ37 (12/06)

City & State City & State - ‘4. FEl Number Appliad For

- 59-3037048 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
5. Certificate of Status Desired O Foe Requirecli ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
MONROE, WALT i
1795 FIRWOOD COURT
ORLANDO, FL 32818: "

“ Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submiits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. lhe obligations of registered agenl

SIGNATURE

Signaire, typed or prinled narr‘-e of regrstered agent and title il apphcable, (NOTE: Remistered Agent signature required when reinstaung} CATE
' Filing Fee is 25 9. Elaction Campaign Financing $5.00 May Be ) ’ Maka Check payable ;
) Due by May.1,72008 Trust Fund Contribution. (] Added to Fees C Florida Department of State
10, - OF ICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TILE ¢ T : [ Detete TLE [ change [ Aodition
NAME MONROE, WALT NAME :
STREET ADORESS | 1795 FIRWORD'CT STREET ADDRESS
Ty -S1-2iP ORLANDO, FL 32818 CITY-S§-2IP
e PD O Delete TITLE FD b Change [ Addition
NAME MARSHALL, RODNEY NaME Hus 2a «)S‘ DAE
STREET ADDRESS | 658 MURPHY RD STREET ADORESS Q / 2./ AKE SiseHer? 2 /_\_b
crv-st-2p | WINTER SPRINGS, FL 32708 CITY-§7-2P /,.)n/' A [t - BB
v —
e VPD O Delele e Po 7/ Botien, RALpPH B Change [ Addition
NAME HUSBANDS, DALE NAME V&
SIREET ACORESS | 9121 LAKE FISCHER BLVD sweeronness |/ $26 /0,90—,7 Vg DRI
ov-5aF | GOTHA, FL 34734 CITY-ST-7P 2P0 PK A, AL 327/ L
TILE ' 1 oelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CHY-ST-ZIP
TIILE ] elete T [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP STY-ST1-21P
T O Oetete TITeE [Jchange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this hil does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corparation or the receiver o‘r% empowered {0 exacuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g Wr like emp
SIGNATURE: /ft / /’ 9/ 0¥

su-,unﬂie AND TYPED OR PRINTED NAME OF :ncr(l_ppo’rnczn OR DIRECTOR Daytime Phons i




