2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 08, 2006 8:00 am

DOCUMENT # N93090605462

1.

Entity Name

CARIBBEAN CULTURAL ASSCCIATION, INC.

Secretary of State

(03-08-2006 90185 047 ****70.00

Principal Place of Business

10215 CONNECHUSETT RCAD
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

10215 CONNECHUSETT ROAD

TR

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suile, Apl. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3116916 Not Applicable
ap Couniry ap ouniry 5. Certificate of Slatus Desired € $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANNER, WILLIAM O
10215 CONNECHUSETT ROAD
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the obligations of regisiered agent.

I
E
L

Slgnature. typsd OF pinled tname ol tegisiered agent and fitie | pphcadle

(NOTE: Regisierad Agent signaiiie requuuad when rensiatng)

DATE

—

FILE NOW: EEE IS $61.25 °

.- Due By Mgy 1, 2006™, " -

S

9. Election Campaign Financing
Trust Fund Contribution.

v
i -

" ‘Make Check Payableto
Florida Department of State

T

$5.00 May Be
Added to Fees

R TR

10.

T OFFICEAS AND DIRECTORS

ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS 1N 10

1.

"me PD Delste TITLE P o - — Change Addition
NAME SIMMONS, DERCIL bt NAME Z 12 IR NON D) vk CJCrange B2
STREET ADORESS | 5013 KIMBERTON CT STREET ADDRESS | F & &/3 pHVE GLensr C/R .
cny-s-ze (' TAMPA FL 33647 CITY- §T-21P Lyr—=_. F/I. 225 v
TILE vD E [ petste TIiLE [ Change [ Addifion
NAME MCDONALD, ALEXANDER NAME
STREET ADDRESS 110802 N. 28TH ST STRCCT ADDRESS
CIfY-ST-721P TAMPA FL 33612 CITY-ST-2IP
TITLE vD Delete TITLE v O change  P¥Addition
NAME  JLARMOND, EVIE ® NAME < R/ > £ RRO L i -
STREET ADDRESS, | 14613 PINE GLEN CIR. sTRecT aposess | o / 12, FStr Fr4p Y g g
omy-sT-2P [LUTZ FL 33549 - st- 2 MIESLE Y ﬂ/fé’f?é:z— R 33 5’5*5‘
TITLE 5 R oelee TITeE = I change B Addision
NAME SEIVWRIGHT, ALTHEA NAME S T Ar, KRAREA: .
STREET ADDRESS (1509 MILLER AVE STREETADDRESS | f ¢, 3 /. SR oSS & ID&GE Da,v&
CTV-S7F |TAMPA FL 33617 unsi-t | BREBPADON | L DB /O
TILE sb [ Detete FIILE [J Change [ Addition
NAME JOSEPH, DELIA NAME
STREET ADDRESS | 12402 SPICER PLACE APT, F STRELT ADDRESS
CiTY-ST-21P TAMPA FL 33612 CiTY-SI-2IP
TITLE T O Delete ILE [ Change {7} Addition
HAME CHANNER, WILLIAM O NAME
STREET ADORESS | 10215 CONNECHUSETT ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-§T-2P

12. t hereby certify that the information supplied with this tiling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Block 11

Il changed, or on an attachment with an address, with ali other like empowered.

gl 0 €L e

SIGNATURE: /LA 7T 1O CoieROAERL  poa-a2-06 (gr2) 995-1586



