FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b g

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9306

1. Corporation Name

0005462 (7)

CARIBBEAN CULTURAL ASSOCIATION. INC.

Principa! Place of Business

10215 CONNECHUSETT ROAD
TAMPA FL 33617

Mailing Addrass

10215 CONNECHUSETT RO
TAMPA FL 336173811

AD

SR MO

3. Date incggzorated or Quatified
11/29/1993

an, Da.(tje4 ciblse}silgﬂgegort

Apr 17 1997 8:00am
Secretary of State

2. Pnncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 58-3116916 Not Applicable
2] Sute. Apl #. elc. 27 Sule. Apt. 4, alc. 5. Cerlificate of Status Desirad EX s%;sn::j‘r‘:m'

Cily & Slate City & State €. Election Campaign Financing $5.00 May Be
l;a-l EI Trust Fund Contribution Added to Fees
l 2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2

4 [25]

2]

30]

Florida Stalutes Yes

ﬂNo

9. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Registerad Agent

CHANNER, WILLIAM O

10215 CONNECHUSETT ROAD

TAMPA FL 33817

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

[

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the al

agent. { am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

SIGNATURE Slgn-mnre.Typod o penlag rame of registerad ag'anl and lilk il ppplicabla (NOTE: Reglslered Agenl signalure fequired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TALE PD [T oeLEte 1A THLE LT change [ Addition
NAKE FRASER, ANSERD 1.2 NAME

seerapnass | 5840 CARINA TRACE 1.3 STREET ADDRESS

£iTy-5T-2P WESLEY CHAPEL FL 14 6TY-§T- 2P

e VD . L] DELETE 21TMLE [JChange ] Addition
NAME ASHMEADE, TONY 22 NAME

staeer soress | 3222 LAS BRISAS DRIVE 23 STREET ADDRESS

CTr-S1-2P TAMPA FL 2.4CITy-51-7P

THLE VD T DELETE A1 TITLE 7D Lot change ] Addition
NANE HO, DR. CHRISTINE 32 NAME ROBINSON, FAY U,

street aooness | 4202 EAST FOWLER AVENUE sasmretaoess (2306 FLETCHER POINT CIRCLE

CITY- ST 2 TAMPA FL sacry-sr-z [TAMPA, FLORIDA 33613

TIILE 8§D ] DELETE L1TILE {_] change L] Addition
HAME BURRELL, ELLOREECE 4.2 NANE

staceranoness | 1821 CANDLESTICK CT 43 STREET ADDRESS

CAY-51- 2P LUTZ FL 44 CITY-ST-2P

TILE 50 T oeLETE 5.1 TME SD " KX Change L] Addition
NAME HARRIS, BLOSSOM 52 NME FPARKS s+ LINNETTE

seerrapoess | 1531 BAKER RD 5.3STREeT ADDRESS [1 5408 PLANTATION OAKS DRIVE

CHY-51- 2P LUTZ FL 54CTY-5T-2P  IPAMPA. FLORIDA 33647

TITLE 10 T oELete 6.1 TITLE Ll Change [ Additian
NAME CHANNER, WILLIAM 62 NAME

staeer sooress | 10215 CONNECHUSETT ROAD £3 STREEF ADDRESS

CITY - §1- 2 TAMPA FL 33817 64 CTY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or diraclor of the corparalion or the receiver of trustee smpowersd 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ/{jﬁ{%j Yy

BIGNATURE AND

"

[ @rniay B} CHANNER

04/09/97

(813) 464-3614

CR2E037 (5/96)

ED OR PRINTED NAME OF SIGNI|

NG OFFICER OR DIRECTOR

Date

Daytime Phone # 0048306



