e T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005462

1. Entity Name

CARIBBEAN CULTURAL ASSOCIATION, INC.

Mailing Address

10215 CONNECHUSETT ROAD
TAMPA FL 33617

Principal Place of Business

. %% CONNECHUSETT ROAD
“ bR 30617

3. Mailing Address

2. Principal Piace of Businass

I

May 28, 2002 8:00 am;
Secretary of State

(05-28-2002 91731 043 ****70.00

FILED

WU

[

I

Iy

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59'31 16916 Not Applicable
o T < .
iip T Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
oo - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - ame o e . e c e N
CHANNER. WILLIAM O _ Street Address (P.O. Box Number is Not Acceptable)
10215 CONNECHUSETT ROAD
TAMPA FL 33617
City FL Zip Code
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
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registerod Agant signaiure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiiL.E NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME O Change [ Addition | 5
NAME LARMOND, EVIE . NAME e
STREET ADDRESS | 14613 PINE GLEN CIRCLE STREET ADDRESS g |
orv-st-2e (LUTZ FL 33549 CITY-ST-ZP 5
TITLE VD O pelete TITLE [Jchange {7 Addition | G
NAME SIMMONS, PERCIL NAME
STREET AD0RESS | 5013 KIMBERTON CT STREET ADDRESS
GiTY-ST-ZIP TAMPA FL 33647 CITY-5T-ZIP
TIME VD _ O Delete TITLE _ O Change ] Acdition
NAME “JALEXANDER, MCDONALD "~ == =+ == - = - NAME = = [ e e & RS IR EE
STREET ADDRESS | 10902 N 28TH ST STREET ADDRESS
cmy-st-2r - ITAMPA FL 33612 CITY-57-2)p
TITLE SD 1 Delete Tine CJchange [ Addition
NAME BURRELL, ELLOREECE NAME
STREET ADDRESS | 1821 CANDLESTICK CT STREET ADDRESS
cry-st-2F |LUTZ FL : CITY-5T-2IP
- TITLE SD ’ [ elete TME [ Change ] Addition
NAME JACKSON, JACQUELIN ‘ NAME
STREET ADDAESS | 710 WEST HENRY AVE STREET ADDRESS
om-sT-zP |TAMPA FL 33604 CITY-5T-21P
TILE TD . O Delete TILE [OJchange [ Addition
NAME JACKSON, NEVILLE NAME
sTReeT ADDRESS | 500 & HIMES AVE, APT 28 STREET ADDRESS
on-s-2¢ [TAMPA FL 33809 CITY-S1-71P

12. | hereby certify that the inforpee
indicated on this report g
of the corporation or the receiver or trustee gfpowerad to execute this report

achment with an addpéss, with all other like empowered.

e

changed,

SIGNATURE:

fon supplied
upplemental repor,

or an an gy

18 true an

jth this filing does not qualify for the exemption stated

accurate and that

D%a o

in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27062 832677527




