FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

. Corporation Nama

OCUMENT # N93000005462 (7)

CARIBBEAN CULTURAL ASSOCIATION, INC.

0O L

Principal Place of Business

10215 CONNECHUSETT ROAD

Maiting Address
10215 CONNECHUSETT ROAD

CR2EQ37 (10/97)

3. Datel ted or Qualified
TAMPA FL 33617 TAMPA FL 33617 2 z;;é’é‘}ci';sa orLualtle
4. FE) Number Applied For
59'31 16916 Not Applicable
2, Principal Place of Business 28, Mailing Address 5. Conificate of Status Desirad - 4 $8.75 Additional
2 ;] Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l ] ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;;] ;ﬂ Personal Property Tax due June 30. 0] ves ,B No
9. Nama and Address of Current Registersad Agent 10. Name and Address of New Reglsterad Agent
81| Name
CHANNER' WILLIAM O 82] Street Address (P.O. Box Number Is Not Acceptable)
10215 CONNECHUSETT ROAD
TAMPA FL 33817 83
84| City FL ss‘ Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flofida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appointment as registered
ageant. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,
SIGNATURE — .
Signahure, typed or printed name of regisieted Sont and tilke i applicabie {NOTE - Registerad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ R DELETE RELT: PD T Crange BR¥- Andition
NAME FRASER, ANSERD 12 NAME
CARINA TRAC ASHMEADE, TONY
staeet aponess | 5840 E 1,3 STREET ADORESS 222 LAS BRTSAS DRIVE
CItY-5T- 2% WESLEY CHAPEL FL 14 CITY-ST-2IP %AMTJA U BRI $1EEg
THLE vD B3 DELETE 21 TITLE [ Tchange  BA Aadition
NAME ASHMEADE, TONY 22 NAME vD
sweer aopess | 3222 LAS BRISAS DRIVE 2asmeerapoeess | GIBURD, 8 E[;WI N
cnv-sr.ze | TAMPA FL zaovese | 9202 E. FOWLER,  qaMpa, FL 33620
e VD B OELETE 31TITLE vD [T Change A Addiion
NAME ROBINSON, FAY U 32 NAME
DRUMMOND, GERALYN 3 4
smeeraporess | 2306 FLETCHER POINT CIR. 33 STREET ADDRESS 362
1 4 ! T
CTY-5T-2p TAMPA FL 34 CTY-ST-2P 051 WINROCK PLACE, TAMPA, FL
THLE SD 7 oeLere 41 TITLE LI Change [T Addition
NAME BURRELL, ELLOREECE 4. 2 HAME
steet ooess | 1821 CANDLESTICK CT 4.3 STREET ADDRESS
CTY-ST- 2P LUTZ FL 44CITY-5T-2P
TITLE sh P DELETE S1THLE sp [T Change BRI Addition
NAME PARKS, LINNETTE 5.2 NAME BOU-FEID, DOLORES
staeeraopness | 15408 PLANTATION OAKS DRIVE SISTREETADORESS | ' o ICR(')SSRIDG; DRIVE 33510
CIFY-51- 2P TAMPA FL 5.4 CITY-ST-ZIP - & -VE _BRART, FL
TIE TD [ DecETe 6.1 TITLE Fcnange [T Aadition
NAME CHANNER, WILLIAM 2 NAME
seeranoess | 10215 CONNECHUSETT ROAD 63 STREET ADORESS
LITY-51-21P TAMPA FL 33817 &4 CItY-51-21IP
14, | hereby certify that the infarmation supplied wilh this filing does not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chanwnachmeméglw .
Clipes - B
QICNATIIRE: a0 ros 5 il MNP AT aduisies  ogaf12/oP [ are\ yote_ou0r




