2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N46379

1. Entity Nams:

CARIBBEAN AND FLORIDIAN ASSOCIATION INC.

Secretary of State

03-03-2006 90109 039 ****70.00

Principal Place of Business
3401 PINERIDGE CIRCLE
KISSIMMEE, FL 34746

Mailing Address
P. 0. BOX 450786
KISSIMMEE, FL 34743

2. Piincipal Place of Business

3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-NP CR2E03T (11/05)

City & Siate City & State 4, FEI Number Applied For
59-3131879 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired |x ?:;eq‘:dr:qmi
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
SHAW, CASMORE A
3401 PINERIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34746
City FL l Zip Code

' ;L The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

ga’t&ér /él(.u M—(’J / Co?fz@u& Cummm/(; ),

SIGNATURE E—25—-0(
typedtlpmud of regeRiered. agent ({NCITE: Regrmenect Agent monaxsa requared when reaesatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Conttibution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10
TLE P 1 petete TIMLE OcChanme [ Aition
NAME SHAW, CASMORE A NAME
STREETADORESS | 3401 PINERIDGE CIRCLE STREET ADORESS
CITY-ST-ZP KISSIMMEE, FL 34746 COY-ST-2P
WLE VP O petere TTE [ crange [ Addition
NAME ROBERTS, EUNICE NAME
STREET ADORESS | 2346 ALBION AVE STREET ADDAESS
Cmy-St-27 ORLANDO, FL 32833 CeTY-5T-2P
TME sD O pelete TILE O change [ Additian
NAME MURRELL, VERONICA HAME
STREET ADDRESS | 755 LEONARDO CT STREET ADDAESS
CIrY-57-2°P KISSIMMEE, FL 34758 CITY-S1-2P
TME T ) belete TIRE [ Change  [J Addition
NAME CUMMINGS, CORALIE NAME
STREET ADDAESS | 2109 PAPRIKA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-S1-ZP
LE AS 3 Delete TITLE O change [ Additien
MAME CADOGAN, LENNA RAME
STREET ADDRESS | 2357 OLDFIELD DR STREET ADDRESS
Criv-S7-2P ORLANDO, FL 32837 CiTY-ST-2P
TE ASST L Detete TME O change [ Addrion
NAME CORBIN, DEBRA NAME
STREET ADDRESS | 13621 BAYVIEW ISLE DR, APT 209 STREET ADDRESS
Cimy-57-2P ORLANDO, FL 32824 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is ttue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ait other like empowered,

SIGNATURE: /@%L) /QWL{ /G/’é't-u, (,4 n m/(J }

IGNATURE AND TYPED OR PRINTED NAME DF $1GNING

Go7856013

Daytrne Phona ¥

2-25-06

-~




