2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO3000005462

1. Entity Name

CARIBBEAN CULTURAL ASSQCIATION, INC.

_Principal Place of Business

10215 GONNECHUSETT ROAD
TAMPA FL 33617

Mailing Address

10215 CONNECHUSETT ROAD
TAMPA FL 33617-3911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-15-2000 90041 001 ****70.00

Huua: /i

I

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied For
59'31 16916 Not Applicable
i Count Zi iti
Zip ourtry ® Country 5. Certificate of Status Desired E $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e ~ _ Name
- I 20e_ - — _
Street Address {P.C. Box Number is Not Accepiable)
CHANNER, WILLIAM O
10215 CONNECHUSETT ROAD
TAMPA FL 33617 o FL 75 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed nama of registersd agent and title If applicable.

(NOTE: Registered Agent signalura required when reinstating)

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TITLE PD F Delets TILE PD & change [ Addition
NAME ASHMEADE, TONY NAME LARMOND, EVIE

STREET ADDRESS | 3999 | AS BRISAS DRIVE STREETAODRESS | 14613 PINE GLEN CIRCLE

CITY-ST-ZIP TAMPA FL 23589 CITY-S7-2IP LUTZ, FLORIDA 33549

TITLE VD ) ﬂ,nemg TITLE VD Change [ Addition
NAME ROBINSON, FAY HAME PURCELL, TREVOR

STREET ADDRESS | 536 FLETCHER PT CIRCLE STREETADDRESS | 12908 RAIN FOREST STREET

GITY-ST-ZIF ,TAMEA_EL_&'E13 CITY-ST-2IP TAMPA N L 3 36 1 7

TILE vD_ N _ Roeete  QJome VD ~ Change  [] Addition
NAME DRUMMOND, GERALYN A - ALEXANDER, MZDONALD B
STREET ADDRESS | 10514 WINROCK PLACE STREETADDRESS [ 109072 N 28th ST

CITY-S8T-2IP TAMPA EL 33624 CITY-57-2IP TAMPA . FL 33612

TITLE SD [ Delete TITLE [J Change [ Addition
NAME BURRELL, ELLOREECE NAME

STREET ADDRESS | 1821 CANDLESTICK CT STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2IP

THTLE SD [ Dekete TITLE [ Change (] Addition
NAME JACKSON, JACQUELINE NAME

STREET ADDRESS | 790 WEST HENRY AVE STREET ADDRESS

CITY-ST-21P TAMPA EL 33604 CITY-ST-2IP

TITLE T O Delete TITLE [ Change [ Addition
NAME CHANNER, WILLIAM NAME

STREET ADDRESS | 10215 CONNECHUSETT ROAD STREET ADDRESS

CITY-ST-2IP | TAMPA FL 33617 ’ CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changead, or on an attawmlh an address, with all

P
SIGNATURE: ¥1

LLIAM;ONCHANNERY/=TREASUR

eplike empowered.

Rl

02/11/00

(727) 464-8311

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Feb 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



