FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

|

DOCUMENT # N93000005462 (7)

1. Corporation Name

CARIBBEAN CULTURAL ASSOCIATION, INC.

Principa! Place of Business

10215 CONNECHUSETT ROAD
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

10215 CONNECHUSETT ROAD

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3116916 Not Appiicable
Suite, Apt, #, etc. Suite, Apt. #, eto. iti
Ao g 5. Certifcate of Status Desied  ¥[X) $8.75 Addiional
EI ;] Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 —Zgl Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 §| :Tol Florida Statutes L) ves33no

9. Name and Address of Current Registered Agent

CHANNER, WILLIAM O
10215 CONNECHUSETT ROAD
TAMPA FL 33617

10. Name and Address of New Registered Agent
81] Name
B2} Strecl Address {P.O. Box Number is Not Azceptabig)
83
84! City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above -named corporation submits this statenent for
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am

the purpose of changing its registered office

Signalure, typed or prirted name of rogelersd agent and tde T apehoatle, NOTE Regs At S alUre ekt 3 wWhen tonstalog: “DATE
12, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGE S 10 OF FICEHS AND DIREGTORS IN 12
TITLE PD (IDELETE 11TE PD XWChange [ Addition
NAME ASHMEADE, TON 12 NAME FRASER, ANSERD
sreeT anoress | 3222 LAS BRISAS DRIVE i3sTaeeTanoRess | S840 Carina Trace
CITY-S1-21P RIVERVIEW FL 33569 werv-si-z2r | Wesley Chapel, FL 33544
TILE V0 [CIDELETE 217I0LE vD WX Charge [ Addition
NAME FRASER, ANSERD 22 NAME ASHMEADE, TONY
staeer anoress | 5840 CARINA TRAC 2asthiet anvess | 5222 Las Brisas Drive
CiTY-51-2p WESLEY CHAPEL FL 2 4DTY-ST. 2P Tampa, FL 33569
TITLE VD [C1DELETE 3ATITLE Hg Dr. CHRISTINE XX Cnange [ Addition
NAME KONG, ELAINE 3.2 NAME .
staeer anoaess | 4310 S PARK DR 3.3 STREE! ADDRESS %g?ﬂzaEag{l ggg%gr Ave.
CATY-ST- 2P TAMPA FL 34.CY-S1-2F Pés
THLE SD [JDELETE 41TILE Clchange [ Addition
NAME BURRELL. ELLOREECE 4.2 NAME
streer aonress | 1821 CANDLESTICK CT 4.3 STREET ADDRESS
CY-SI-2p LUTZ FL 44 CTY-S1. 2
THLE SD [ 1DELETE 51THLF [JChange [ Add:ticn
NAME HARRIS, BLOSSOM 52 NAME
sreeTAnoress | 1531 BAKER RD 5 3STREET ADDRESS
GITY-5T- 2P LUTZ FL 5.4 CITV-§1- 27
TITLE TD [CIDELETE 61 TILF Cchange  {TJ Addition
NAME CHANNER, WILLIAM 62 NAME
streetaooress | 10215 CONNECHUSETT ROAD 63 STREET ADDRESS
CTY-ST-2P TAMPA FL 33617 64CITY-ST-21

14. | do heraby certi

—~elt,
SIGNATURE: MV/2co/m 007 2 RNNE

certity that the information indicated on this annual repart or supplemental annual repor is true and accrate and that
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute his report as

appears in Black 12 or Block 13 if changed, or on an altachment with an address.
&&M— Colevtymt"—

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarity furnished and does not quaiify for the exemption stated in Section 118.07(3)¢K), Florida Statutes. | further

my signatura shall have the same legal effect as if mads under
required by Chapter 617, Florida Statutes: and that my name

Dt Prome g

e

CR2E037 (12/95)




