SECOND NOTICE: CORPORATION WILL BE DISSOLVED

————
ON DR AFTER AUQUST 9, 1945,

NONPROFIT L
CORPORATION :
ANNUAL REPORT

AMLIPE 996

AMOUNT OLUE ON OR BEFORE 8/9/95: $155 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTITEM]
FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 12 1996 8:00 am

' DOCUMENT #

- Corporation Name

CARIBBEAN SUPPORT MINISTRIES INC.

(1)

Secretary of State

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

2X) NW 77 WAY 220 NW 77 WAY 3. Date Incorporated or Qualified | 3a. Date of Last Report
PEMBROKE PINES FI. 33024 PEMBROKE PINES FL 33024
r Us 09/14/1994
4. FEI Number Apphied For
65-031&243 Not Applicabls
2. Principal Place of Business 2a. Mailing Addross itiona
P ! 9 ’ 5. Certificate of Status Desired (] 8.75 Add_lllonat
21 |26) Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, lc. 6. Elsclion Campaign Financng $5.00 may Be
22 ?‘;] Trust Fund Contribution O /__Added to Fess

24] 5] 29]

City & State City & Slate 7. Nanprofit with IRS 501(c)(3) E/ FILING FEE IS
22 -gl Tax Exempt Status $61 25
Zip Country 2 Country 8. This corporation has liability for intangibjefax under s. 199.032,

Flarida Statules [ ves No

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

°  BROWN, WINSTON LLOYD
220 NW 77 WAY
PEMBROKE PINES FL 33024

1

B1! Name

82| Streol Address {P.0. Box Number is Bl IcHigREd T ¥ 1 BB LIS o 1=

-{b/12/96~-01130--003

a3

WERERE], 25 kb, 25

84| City

/// / FL ]35| 2Zip Codie

farifiar with, fnd Yocept the obiigations of, Section &1 803‘ @J Statute
sonvaure DIINSTON (Lo (S

11 Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statuies, the above naried corporation su
or registered agent, or both, in the State of Florida Such change was autharized

S\fy the corparation's board of djpdops.
\ e ——

ment for the purpose of changing its registered office
by accepl the appeintment as rpgistered agent. | am

9/26

ﬂ?’[&l k .a!;ng]

Sigratrg e OF profend ndme G ey Soned au\.-'u?am 1 appl cad e N -(-';lf'l e chw-;rrgred Agent sn_Jr\rarY ae e DATy
12, Of FICERS AND DIRECTORS 13. 7 7 [ ADDITIONS/CHENGES TO OFFICERS AND DIRECTORS N 12
TITLE D 1ATITLE D = " [&FCnange [ ] Addition
NAME BROWN, WINSTON L 1.2 NAME D -
STREET ADDRESS | 220 NW 77 WAY 1.3 STREET ADJRESS 236 SFJ;N;$03A{;LOYD BROWN
CY-81-28 PEMBROKE PINES FL 14CITY-ST-21F PEMBROKZ PINES FI.3 3024 F ~
TITLE D 21TITLE D * Change Addition
Nave CARNAVON, CHARLENE 220
staee? anpAcss | 701 NW 210 ST #118 BLDG 3 2 3STREEI A0IRESS gfz * NgEgﬁng;Lg\E;RSON
orv-st-ze | MIAMI FL 241520 HALLANDALE m._f{gggg
TITLE D 31 TITLE D L4 EAChange [ [Addibon
NAMe CURRIE, STEPHANIE 3zname '
saeeT ancaess | 4099 D CRYSTAL WAY 33 STREET ADDRESS Tg";o ?Tg ggggig (S:ERRIE
CiTy-SI-21p DELRAY BEACH FL 34 LTy ST-2P POCO_ROTON. T 23390 o
TITLE S1TIICE ;‘"""" BTN e ey [TChange  [FA0dilion
HAME 4 2 NAME

MISS ANGELLA COY

e o 20210 NE 2ND AVE UNIT S
TILE 51TILE MEAMEPBIIH79 [ TChange [ JAdditien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-§1-21P 54 LITY-ST-21P “ (}/] P 1 Wa
TIiE 61TINE { T J1Ch [ Tadditien
NAME 62 NAME .
STREET ADDRESS 6 3 STREE I ADORESS
CIry-g1-2¢ 64 0ITY-51- 2P / )

appears in Biock 12 or Block 13 if changed, ar on an attachment with

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not quayﬂor the exempidn stated in Saction 119 .07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acéur;
oath; that i am an officer or director of the corporation or the receiver or trustee empowered 10 execute M
ddress

WA

Vs

SIGNATURE: _Qt_H STON LLQ‘&)Q

SIGNATURE AND TYPED OR PRINTED N

OF SIGHING OFFICER OR DIREGTOR

d

y signature shall have the same legal effect as if made under
required by Chapter B17, Florida Statutes; and that my name

( "

L ns oo #

. £

CR2E037 (3/95)




