SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT OUE ON DR BEFORE 9/17/87: $61.25 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION o Sep 05 1997 8:00am
ANNUAL REPORT Socrtary NSl 2 Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N46035 (4)

Corporation Name

CARIBBEAN CULTURAL COMMITTEE, INC.

T

Princlpal Place of Business Mailing Address
RABES s it
VILLE KSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified | 3a. Dato ,ozf gﬁtgzegon
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 —2;‘ NOT APPLICABLE Not Applicable
e, Apt. #, elc. Suite, Apl. #, olc. ] .
_I Sulte, Apt. #, sl Uuie, Ap ole 8. Cerlificate of Status Desired |:| sa 75 Additions!
22 E] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May bie
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
J24 El ;‘ 30 Perscnal Property Tax due June 30. OvYes [OnNe
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

81| Name g Eﬁf'l &L I

82| Strest Address (P.O. Box Number is Not AcCefitable)
” ﬁ?zémybézna@n

. 84| City J FL IBS] Zip Code

22257

11. Pursuant to the provisiors of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation Rubmits this statement for the purpose of changing its regisiered
office or reglstered & enl. of bolh, In the Stale of Forida. Such change was authorized by the corporalion's board of direciors. | hereby accapt the appointment as registered

agent. | am Iamlllar wth ng goceptghe gphgatl ns of Segtion 617.0503, Iorida Statu1es
SIGNATURE 4 ]" NN N/ /23" Vi 7
Signature, oF ginies  of registar genlfind tille if applicable (NOTE: Regisierad Agenl Bignalure required when reinstating} DATE

CR2E037 (4/97)

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS
TITLE ﬂ_ﬂELETE 1.1 TILE " “Change h—AMion
NAME MAI.ONEY. PETONELLA 1.2 NAME
streeraporess | 4777 DOVETAIL DR E 1.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 14 EITY-5T-21P ]
TITLE Y DR DELETE 2ITIE VD Change #ion
NAME COLON, FELIX 22 NAME ”H-b MY E Q’. whrd §
streer poress | 5372 GREY HERIN LANE 23 STREET ADDRESS -, 2 38 ZA- f2a &
arv.st.ze | JACKSONVILLE FL 2.4 0m-5r-2 pf‘" F 32218
T X DELETE 3110 [T Change_ Wiwidiion
HAME COLON, EVELYN 3.2 NAME
swmeer ooress | 5372 GREY HERON LANE 33 STREET ADDRESS
CHTY-5T-2F JACKSONVILLE FL 32257 . 34 Cl1y-ST-2P ’
e [T oetETe 41TIME PO [ Thange [ Addition
NAME 42 NAME Felly Calan D,
STREET ADDRESS 43 STREET ADDRESS ‘51'}. Gﬁn\\ HeRen Lr{
ITY-ST-2P 44 CITY- ST-21P “d'\""‘“ by H. 303B1
THLE L] DELETE S1TIHE T [ Change [ Addition
NAME 52 NAME M\m::_ EAvaxds
STREET ADDRESS sastheeT anpeess | 122%  Znpaim Oa
CITY-ST- 2P sap-si-zp | ~dachdanuiie, o BTVO
TME T oeLeTe 61TNLE K3+ [ChChangs [ Addtion
NAME 6.2 NAME Tyelyn Colero
STREET ADORESS | sasmacer aooness | B M. G Werors
CIrY - §Ts2P sacmy-sr-ze  LImcbSenuie, W, 38l
14, | do hareby cenlfy that the information suppliad with this filing does not aualify for the exemption staled in Section 119. 07(3](1) Florida Statutes. I further certify that the

information Indicated on this annual report or su plememal annual report is true and accuraie and that my signature shafl have the same iegal effect as If made under oath; that
| am an officer or director of the corporation or l o receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name
appears In Blogk 12 or Biock 13it changed O on a?atlachmenl with an address.

PRyt £ ¢ /ot =0 < 9 o) rn 00t
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