2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005462 Apr 16, 2001 8:00 am
1. Entiy Name s ecretary of State

CARIBBEAN CULTURAL ASSOCIATION, INC. 04162001 90381 024 ****70.00
Principal Place of Business Mailing Address
10215 GONNECHUSETT ROAD 10215 CONNECHUSETT ROAD R
TAMPA FL 33617 TAMPA FL 3%17 v == :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘31 16916 Not Aoplicable
T - Zip ~-L -~ |- Country——- —~ - Zipp - - -~ “Country - - - 7D . oe T o T /" $8.75 Additional )
S, Certificate of Status Desired ﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANNEH| WiLLIAM O Street Address (P.C. Box Number is Not Acceplable)
10215 CONNECHUSETT ROAD
TAMPA FL 33617 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Stgnature, typed or printed nama of registered agent and title il applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Detete TmLE [ Change [ Acdition |
NAME LARMOND, EVIE NAME =
STREET ADDRESS | 14613 PINE GLEN CIRCLE STAEET ADDRESS B
CITY-S1-2IP LUTZ EL 33549 CITY-ST-2P T
o
TME vD K Delete TITLE b O change  MhAdaition | &
wwe | PURCELL TREVOR . e bea(C StmaronS
STREET ADDRESS”| "12808 RAIN FOREST ST~ - e e sme s (s | m BERTO A} e ¢
anv-stzp | TAMPA FL 33617 a-51-2¢ T2en ) Fe >3 0%7
TITLE VD [ Delete TITLE O Change [ Addition
NAME ALEXANDER, MCDONALD RAME
STREET ADDRESS | 10902 N 28TH ST ;- STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 GITY-ST-2IP
TITLE sD 0 velete THLE CJchange [ Addition
NAME BURRELL, ELLOREECE NAME
STREET ADDRESS | 1821 CANDLESTICK CT STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-ZIP
TMLE sD O pelete TILE [ change [ Addition
NAME JACKSON, JACQUELINE NAME
STREETARDRESS | 710 WEST HENRY AVE STREET ADCRESS
CITY-ST-2IP TAMPA FL 33604 CITY-5T-ZP '
THLE ™ M Delete TITLE “'ﬁD . — [ Change  ¥PT Addition
N CHANNER, WILLIAM N evi/fe JA<RSGon
STREET ADDRESS | 10215 CONNECHUSETT ROAD STREET ADDRESS 5 28 S 7—4 (e /—/rli/!’ o7 0D 3
or-s-2¢ | TAMPA FL 33617 av-se | “THmor, . 23l o9
12. | hereby certify that the informatign-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 guprilemental 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 therBceiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atdchment with an agliress, with all other like empowered,
s féﬂ‘SﬂﬂlﬁE W LT A K6
SIGNATURE: \cZZADIRE-RLIDLEVIET) Ac KS b11
SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¥




