2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # N93000005462 : ' ecretary of State

1. by Mame 04-12-2004 90656 013 ****70.00
CARIBBEAN CULTURAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
10215 CONNECHUSETT ROAD 10215 CONNECHUSETT ROAD

TAMPA FL 33617 TAMPA FL 33617 54031817

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3116916 Not Applicabic
Zip Country o Country 5. Certificate of Status Desired g $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— — — ———— = —_ . Name - e B . - .
CHANNER, WILLIAM O e ve— :
{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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registered agent and tite if applcabie. (NOTE: Registered Agant signature raquired when reinstating)

FILE:NOW: FEE IS'$61.25 9. Election Campaign Financing  $5.00 May Bo
B A Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change ] Addition
NAME SIMMONS, DERCIL NAME
STReeT appRess | 9013 KIMBERTON CT STRFET ADDRESS
on-st-ze | TAMPA FL 33847 CITY-5T-2P X
TITLE vD 1 Delete TITLE — " [JCrange [ Addition
- MCDONALD, ALEXANDER NAVE
STREET ADDRESS | 10902 N. 28TH ST STREET AUDRESS
e vD . O pelete TILE [Ochange [ Addition
TETTTT|LARMONDIEVIE c t o m e = e o R e et T e

STREET ADDRESS | 14613 PINE GLEN CIR, STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CiTy-§7-2IP
TME SD B¢ Deiete Tine SECRETHZRY ] Change [ Acdition
NAME | BODIE, BRIGETTE NAVE SEIvVWwRIGHT, BLTHes
sraee aporess | 18515 PEBBLE LAKE CT SIRETAODRESS (F S0 M) jmt ERL. R E.
crv-st-zp | TAMPA FL 33647 GITY-$T-2IP A IR A~ EPST Elog(Dr? =220/ -7

SO
e THLE ch Additi
. JOSEPH, DELIA £ oelt e O Clange 1 Addiion
STREET ADDRESS 11‘:2;5!2:?& PLACE APT. F STREET ADDRESS
orvstae |1 33612 CITY-5T-2IP

o
T TLE IREHSURER : Ch Addit
e JACKSON, NEVILLE NDeIele o CUANA W [ Change H ition
e aopess | 500 S HIMES AVE, APT 28 T AODRESS | 1O 20 1S > et Ay O

TAMPA FL 33609 ppnid Conngenaseyy. ROpL
CITY-ST-721IP CITY-ST-2iP 7’)?/\7 P,q. FlLoaribr7 224/ 7

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 and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tTustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment with 22 address, with alm

SIGNATURE: W/4L/887 0. prgnn ER_ T10aSURER. ""f/"Z"f" (83) 485-158¢L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daviime Phone #




