2003 NOT-FOR-PROFIT CORPORATION Apr 16F12]653],) $:00 am gf

UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT #
1. Entity Name N93000005462 04-16-2003 90258 039 ****70.00
CARIBBEAN CULTURAL ASSOCIATION, INC.
Principal Place of Businass Mailing Address
10215 CONNECHUSETT ROAD 10215 CONNECHUSETT ROAD
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Malling Address ““um m III“ ml Ilm “mm “lu "m Im l'lll ||"||m l“\
Suite, Apt. # etc. T Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59-31 16916 Applied For
Not Applicable
Zi Zi
P Courtry ® Couniry 5. Certificate of Status Desired % ol ?ese g?qag:&tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
; - = - s R i e e ’—Gm—v-;":*—-::;_ Tmpem b e o L e e e T .
CH""NNER! WILLIAM O Street Address (P.C. Box Number is th 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. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable, {NOTE: Registerad Agent signatura required whan reinstating) DATE
. 8, Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE PD O Delete TIMLE 2D We [ addition i“?

NAME LARMOND, EVIE NAME S'Iﬂ" MONS, f);ﬂc:l L g

sTeETAOORESS | 14613 PINE GLEN CIRCLE stoeer 0Ress | 5 073 i MIBETON C - w

orv-st-ze | LUTZ FL 33548 . CITY-ST-7P 7;:;,”/’4 [F£r. 33L47 >
o

TITE D [ Delete TTE Dthange [ Adgition | &£

NAME SIMMONS, PERCIL NAME HLF K AND E’# m CHONA e-b o

staeeT Aooess | / OFOZ. N- 2?71"/ 37
CITY-ST-21P 7,‘2}/)7,0,4 FL 334/‘_‘)_

streeT anoress | 5013 KIMBERTON CT
arv-st-ze | TAMPA FL 33647

TITLE 7)) E‘fhange [T Addition

TLE VD ) [ Delete_ L e Dy ‘
e o I e A A "[,;:ﬁ@man/ E &AEA/ CKGLE" T

e | ALEXANDER;MCDONALD =<~ P )
STREET ADORESS | 108902 N 28TH 8T STREET ADDRESS | /,2/€
cv-sT-z7 | TAMPA FL 33612 CiTY-ST-2IP 4{ T2 FL 335 /4 7

#

TMLE (5] M Dekete mLE &D 16 Qb-m— BEnange R Kaition

NAME BURRELL, ELLOREECE NAME p{l o

steer aooness | 1824 CANDLESTICK CT STREET ADDRESS

on-st-2p | LJTZ FL crvstae | Toem P, Flonta S%W .

e sD & Bekcte T So Mrtae  Drsdiion
NAVE JACKSON, JACOUELINE NAME Delih TJoSEPH

STREET ADDRESS | 710 WEST HENRY AVE streer apoRess | 1 PO SPICER PLACE APT. F

omv-sr-ze | TAMPA FL 33604 av-sre STAMPA . FL. 361

TILE 10 O belete TITLE i [Clchange [ Addition
NAME JACKSON, NEVILLE NAVE

streEt aooRess | 500 S HIMES AVE, APT 28 STREET ADDRESS

CITY-ST-7P TAMPA FL 33609 CITY-ST-21P

12. | hereby certify that the informatigneuppired with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of s« bri is rue and accurate and thal my signatute shall havs the same legal effect as if made under oath; that | am an officer or directar
of the corparation or he bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1

changed, ar on ap-tiachment with an galiressewith all other hke empowered.

UnE RALUI A cksonr  dfass  g3.207. 7522

fa ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




