NONPROFIT Ny FLORIDA DEPARTMENT OF STATE

CORPORATION AR Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 . o DIVISION OF CORPORATIONS

DOCUMENT # N46035 (4)

1. Corporation Name

CARIBBEAN CULTURAL COMMITTEE, INC.

TGRSR RO

Principal Place of Business Mailing Address
PO BOX 52332 PO BOX 52332
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/15/1991 08/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] [26] NOT APPLICABLE X [Not Applicablo
Suite, Apt. #, otc. ., Sute. Apl#, etc. 5. Certifcale of Status Desired 0 $8.75 Additional
22 27‘ Fea Requirad
City & State | Ciy & State 6. Elaction Campaign Finanging $5.00 May Be
23] 28| Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Gountry 8. This corparation has liabflity for intangible tax under s. 189.032,
[24] |25] 28] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
MALONEY, PETRONELLA 82| Strest Address (P.O. Box Number is Not Acceptabie)
4777 DOVETAIL DR E
JACKSONVILLE FL 32257 &
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared affice
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligationy of, Saction 617.0503, Florida Statutes.

SIGNATURE __ e R _—
Sgnature, typed or printed rae of reg stersd agert and ik ¥ applicable. NOTE Regstered Agent signature renqired when renstating] DATE
12. OFFICERS AND DIRECTORS 13. ADUITICNS/CHANGES 10 OFF IGERS AND DIREGTORS IN 17
TITE PTD IDELETE 1ATILE [JChange [ Addition
NAME MALONEY, PETONELLA 12 NAME
streeTacoress | 4777 DOVETAIL DR E 1.3 STREET ADBRESS
CITY-§T-2P JACKSONWILLE FL 14QITY-ST-21P
TLE DV [CJDELETE 21TNLE [cnange ) Addition
NAME COLON, FELIX 22 NAME
streer anoess | 5372 GREY HERIN LANE 23 STREET ADDRESS
CITY-ST-21P JACKSONWILLE FL 2 40HTY-ST- 2P
TIME SO [C]DELETE 31TILE [ClCnange [ Addition
NAME COLON, EVELYN 32 NAME
streer aporess | 5372 GREY HERON LANE 33 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32257 34.CITY-51-2
THTLE [CIOELETE 41TTLE OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2iP 44 CITY-$1-2P
TITLE [CIDELETF 51TITLE [change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 5.4 CITY-ST- 2P
TITLE CJCELETE 6.1 TITLE Ochange [ Addition
NAME ' 6.2 NAME
STREE} ADORESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-5T-2IP

14. | do hereby cenify that the information supplied with this filing is voluntarily furmished and does not qualfy for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that { am an officer or diractor of the corporation or the receiver or Jeystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.j on an attaghment with ddress
SIGNATURE: ___%/qad('q 4 qod 2 m(:'o ¥

SIGNATURE AND TYPED OF P

CR2EQ37 (12/95)




