2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N48017

1. Entity Name

CARICOM SPORTS & SOCIAL CLUB, INC,

Principal Place of Business _

JACQUEKINE CAMPBELL
9761 NW 33RD MANOR
LSJLéINF%ISE FL 333571

. Kflailing Address

JACQUEL INE CAMPBELL
8761 NW 33RD MANOR
SLS}NRl'SE FL 33351

2. Principal Place of Businass

3. Mailing Address

I

Suita, Apt, #, stc.

Suite, Ap ¥, etc.

FILED

Apr 29,2005 08:00 AM

Secretary of State

l

il

I

I

I

1st MOORE CR2EC37 (10/04)
City & State - B City & State 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicable
ze County Zp Couniry &. Ceryficate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registetad Agent
T ) S Nama

CAMPBELL, JACQUELINE
9761 N.W. 33RD MANOR
SUNRISE FL 33351

Street Addrass (P.C., Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —— =
Signature, wped of printer! name of regrstared agent end ills 1 appitatle {NOTE Registerad Agant signature 1equied when rainstating] DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 vay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contritzution Added to Fees Florida Department of State

OFFICERS AND DIRECTORS I

10- 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD O pelste L [] Shange [ Acdition
NAME CAMPBELL, JACQUELINE NANE

SIRCET AGGRESS | 97671 MWL 33RD MANOR SHRECT ADDRESS

CITY-§1-21P SUNRISE FL ory-sI. ap

TITLE MD "1 Defele Time [ Change [ Addition
NAME LYN, DEZL'N NAME

STREET ADDRESS | 5211 MW, 26TH STREET, #2 SIREFT ADDRESS

CITY-ST- 7P LAUDERHILL FL 33313 oIY-51. 2P

e STD - 1 petate 1 O change L Addition
NAME CLARKE, PHYLLIS NAME

STRCST ADDRESS | 4730 NJW. 20 CT. SIREET ADDRESS HORON34 3521

orv-grze | LAUDERHILL FL , £ 51 2P 0d4.729/05-80113-010 51,25

WILE [T Detete TILE [ change [ Addition
NAME NAME

STREET ACDALSS STREET ADDRESS

CITY- 1. 1P CITY 57 7P

1L T B } 1 Delete Tk Ol cage [ Addion
HAME NAME

STRCET ADORESS STREE | ADORESS

clrY-S1. 2P QY-S 7P

it Oloeete  § wie Ol chenge [ Addition
NAME NAME

STREET ADDRESS . SIAEET ADDRESS

oy-51.2P TS 7P

12. | hereby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that [ am an officer or diractor

of ihe corporation ar the receiver or trustee empowered to executs this repart as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, of oh an at!af[jent with an address, with all other like empawered.

SIGNATURE: Socouctive (Amdbert

Aol G §3i-(19 2

SIGNATURE ANDH T'fPED OR PRINTED NAME OF SIGNWNG £}FFICER OR DIRECTOR

17 o4

Daylime Phone &




