FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46035 (4)

CARIBBEAN CULTURAL COMMITTEE, INC.

Principal Place of Business

PO BOX 52332

Mailing Address
PO BOX 52332

FILED
Mar 03 1998 8:00am
Secretary of State

A

. Date Incorporated or Qualified

JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 11 ”5“991
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
21 ;' Fee Required
Suite, Apt. #, efc. Suie, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees

COLON, FELIX J
§372 GREY HERON LN
JACKSONVILLE FL 32257

City & State City & State 7. Is this nonprofit corporation & homeowners association?
EI ;I O ves [T No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;I m EI Personal Property Tax dus Juns 30. Oves e
9. Name and Address of Current Regiatered Agent 10. Name and Addreas of New Registered Agent
B1{ Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lasl Zip Code

ofiice or registered a

11, Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pur C
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its reglstered

SIGNATURE

Signalurd, typed tx printed name ol registerod agen! and bite I applcable (NOTE: Rogistared Agenl ignature required when reinstating} DATE
13, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS fN 12 E
THILE “PD T DeLETE 17 THLE OO Chenge [T Aadiion | &= -
NAME COLON, FELX J 12 NAME
sreeraporess | 5372 GRAY HERON LN 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITV-ST-2P
TMLE VD ~LJ DELETE 21TITLE L) change [T Addition
RAME EDWARDS, ANTHONY 22 HAME
sreer oaess | 7228 ZAPATA DR 23 STREET ADDRESS
Cy-SI-2P JACKSONVILLE FL 2ACIY-ST-2P
TiILE 1D 1 DELETE 3TTE TdCrangs  [J Acdition
NAME EDWARDS, BEATRIZ 32NAME
stageraporess | 7228 ZAPATA DR 33 STREET ADDRESS
V-1 2 JACKSONVILLE FL 34.CITY-5T-2IP
TME 8D [J oecere A1 TLE [T cnange T Asdition
NAME COLON, EVELYN 4 2NAME
smeeTanoress | 5372 GRAY HERON LN 4.3 STREET ADDRESS
CTY-S1-7P JACKSONVILLE FL 4401TY-ST-2p
TILE ] DELETE 51TIILE L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
VY- ST-2P 54 CITY-ST- 2P
THLE ] DELETE b1 TLE i Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
ey S1-2P SACITY-5T-7IP

SIGNATURE: ___

Biock 12 or Block 13 If changod, or on an alt

address.

’

34, | hereby carlily that the information suplpln‘ed with this fifing dogs not qualify lor the exemplion statad in Section 118.07(2)(i), Florida Slatutes. | further certify that the Information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receivar ort rustee empowered to execule this report as required by Chapler 617, Floride Statutes; and that my name appears In

ant wi

2/25/9%




