FILED

FILE NOW: FILING FEE IS $61.25

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90111 015 ****70.00

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION : = Katherine Harrls
ANNUAL REPORT Secretary of State
1999 i, DWISION OF CORPORATIONS
DOCUMENT # N93000005462
- Lorporation Name
CARIBBEAN CULTURAL ASSQCIATION, INC.
Principal Place of Business Mailing Address

10215 CONNECHUSETT ROAD
TAMPA FL 33617

10215 CONNECHUSETT ROAD
TAMPA FL 33617

AN

2. Principal Place of Busingss Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 2] 59-3116916 - Not Applicabe
i City & Stat iti
City & State v & State 5. Certifcate of Status Desired = 33.75 Adq|t1onal
_2_31 E| Fee Required
Zip Country Zip Counfry 6. Election Campaign Financing 0O $5.00 May Be
;ﬂ] EE) Eﬂ Eﬂ -Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHANNER, WILLIAM O 32| Strest Address (P.0. Box Number is Not Acceptable)
10215 CONNECHUSETT ROAD
TAMPA FL 33617 &
84 City FL 851 Zip Code

11, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed of printad nams of registared agent and title If applicabls. (NOTE: Registered Ageni aignature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 3. ADDHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE PD 1 DELETE §1TIVLE [JChange [ Addion | T
NAME ASHMEADE, TONY 1.2 NAME >
sree sooriss| 3222 LAS BRISAS DRIVE 1.3 STREET ADDRESS 3
orv-st-z¢ | TAMPA FL 33569 14 CITY-$T-ZP &
TME VD P8 DELETE 21 TIMLE D i RicChange [ Addiion |
NAME LIBURD, SELWIN 22NAME h{ob in‘s on, Fay

seeTao0Ress| 4202 £ FOWLER 23sTeETAORESS [2 306 Fletcher Pt. Circle

crv-st-z¢ | TAMPA FL 33620 zomv.stze [Fampa, FL 33613 - -

TITLE VD O DELETE 31TME [OChange [ Addition

NAME DRUMMOND, GERALYN 32 NAME

smreeraporessi 10514 WINROCK PLACE 33 STREET ADDRESS

CITY-$T-ZP TAMPA FL 33624 34, CITY-ST-ZP

TME sh ] DELETE 41TME {JChange  [] Addition
NAME BURRELL, ELLOREECE 4.2NAME

stReeTapbRess| 1821 CANDLESTICK CT 43 STREET ADDRESS

omv-stzp | LUTZ FL 44CTY-ST-2P

TME sSD JPBDELETE 51THE SD | Change  [_]Addition

NAME BOU-EID, DOLORES S2NAME Jackson, Jacqueline

steeetanoress| 1636 CROSSRIDARE DRIVE SISTREETADORESS [ 71() West Henry Ave.

Y- ST-2P BRAN FL 33510 54 ciry- 5T-2P Tampa., FL 33604

TME by (3 CELETE BATME [OChange [T Addition
NAME CHANNER, WILLIAM S2NAME

sweeTanoress| 10215 CONNECHUSETT ROAD §3 STREET ADDRESS

CITY- 5T-21P TAMPA FL 33617 84 CITY.ST-ZP

T4. 1 hareby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Flarida Ststutes. | further certlfy that the information
indicated on this annual report or supplementat annual report is true and accurata 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on 2n atta hment with an addre

SIGNATURE:

, wjth all other like empowered.

OrS00/8 1] 00 B3




