2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 17,2007 8:00 am

DOCUMENT # N4go17 . Secretary of State
. Enlity N
T+ Ently Rame 05-17-2007 90034 012 ****6]1 .25
CARICOM SPORTS & SOCIAL CLUB, INC.
Principal Place of Business Mailing Addross
JACQUEKINE CAMPBELL JACQUELINE CAMPBELL
9761 NW 33RD MANOR ~SZG-MN-GIRE-MANCR.
SUNRISE FL 33351 SHNRTSE FC 33357
: E U TEA R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| P O. Boy #~50I58
Suite, Apt. #, otc. Suile, Apl. #, elc 1st MCORE CR2E037 (10/06)
City & Slale Cily & Staig 4. FEI Number Applied For
SLJ RS 3 ; ‘F("’ NQO-T APPLICABLE ~K| Nol Appticable
Zip Country Zip Country ) ) $8.75 additional
333(.{6‘ O ’5? '9 £tha4 5. Certilicate of Status Desired (] Feo Requirec;“ona
. 6,_Nameo and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CAMPBELL‘ JACOUELINE Streel Address {P.O. Box Number is Not Acceplable)
9761 N.W. 33RD MANOR
SUNRISE FL. 33351
City FL Zip Code

8. The above named entity submits this slatemenl for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered aganl

SIGNATURE
Signalure, tyred of prnled name of regisieted agent ana lle 4 appiicable. {NOTE: Regrsterea Agent signalure requizen wnen ransiating} DATE
" FILENOW: FEE IS $61.25° - 9. Election Campaign Financing $5.00 May Be " Make Check Payablé 1o .
Due By May 1, 2007 B Trusl Fund Contribution. a Added 1o Fees .. - Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [J Delete TIILE [Jchange  [] Addition
NAME CAMPBELL, JACQUELINE NAME
STREET ADDRESS | 9761 N.W. 33RD MANOR STRIET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-51-2IF
TE MD . 7 pelete JITLE [Fchange [ Addition
NAME LYN, DEZLIN NAME
STREETABDRESS | 5211 N.W. 26TH STREET, #2 STREETADDRESS
CIN-s1-2F || AUDERHILL FL 33313 CITY-S1-2p
THE STD O Delete g [ Change [ Addilion
NAME CLARKE, PHYLLIS NAME
(| STREETADDRESS | 2730 NW_20.CT, _ e mi — . ___ M STREETADDRESS | _ [ —
CITY-S1-21P LAUDERHILL FL CITY-S1-2P
L O Delele TILE [ change ] Addition
NAME NAME
STREE1 ADDRESS STREE T ADDRESS
CITY-51-2P CITY-S1-7P
TIME O Dpetete TMNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-81-71P
filLE [ Detete TIE {J change [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIIY-81- P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicatled on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an oificer or direclor
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an allgimem with an address, with all other like empowered.

SIGNATURE: ~SBeaueking ComfbELL H/B[0T  GSy-g3l-2350

[T siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ed= Dayime Phone ¥




