2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

_ FLELS
DOCUMENT # N94000000633 LYIERUETARY OF S a
1. Entity Name “VISION OF CURPOPAT[UM
AFRICAN CARIBBEAN DANCE THEATRE, INC.
06 AUG 31 PM|2: 35
Principal Place of Busingss Mailing Address
315 3RD ST. S.E. POST OFFICE BOX 10943
HAVANA, FL 32333 TALLAHASSEE, FL 32302
T v MR IR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 08312006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FE! Number Applied For
59-3222121 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gasqm“""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
ROBINSCN, MARCUS
315 3RD ST, S.E. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke il applicable. {NOTE: Registerad Agen! signaturg required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Teust Fund Contribution. 0 Added fo Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
MLE PD 3 Detete WLE Civecipr; [1Change  [@ddition
NAME ROBINSON, MARCUS NAME Sean$s haw
STREET ADDRESS | 317 3RD ST. S.E. stReer aooaess | 2920 Capital Park Drive
CITY-ST-2IP HAVANA, FL 32333 CITY-5T-2P Fallahassee, A 323p1
Tme D O Dekte THLE Vice President glenawe [ Addition
NAME ELLIS, KARLA D NAME Karla P. 21115
STREET ADDRESS | POST OFFICE BOX 425 SREETADDRESS | 2, (0, Bog. Y29
orv-st.zp | TALLAHASSEE, FL 32302 oSt | Tailghgssee, F1. 32302
TILE T O pelete TE [ClcChange  [J Addition
NAME PAYNE, ORAL NAME
STREET ADDRESS | RT. 3 BOX 680 (PROCTOR ROAD) STREET ADDRESS ST T an:; oo
crv-st-zp | TALLAHASSEE, FL 32308 CITY-s¥-2p 09/12/06~ ~I31FJB4—-DHE Mbl o5
MLE D [ petete MLE [JChange ] Addition
NAME COLEMAN, ANGELA A NAME
STREET ADDRESS | 3044 CAMELIAWOOQD CIRCLE EAST STREET ADDRESS
CITY-ST7-2P TALLAHASSEE, Fl, 32301 CmyY-s7-2IP
TMLE D O pelete TITLE [JcChange [ Addition
NAME JACKSON, MARY H NAME
STREET ADDRESS | 2618-A OLD BAINBRIDGE ROAD STREET ADDAESS
CITY-S1-2P TALLAHASSEE, FL 32303 CIvY-$1-2P
e BM 0 elete TLE PDirector _ [Change [ Addilion
NAME ODEDINA, FOLAKEMI T NAME Eolakemi 1., Qded NG
STREET ADDRESS | 398 MEADOW RIDGE DRIVE seer anoress | 267 Meadow Kidge Diiye
cnv-51-2¢ | TALLAHASSEE. FL 32312 CTy-5T-2P Tallahassee, 323172

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 1 19 Florida Statutes. | further certify that the infarmation
indicated on this report or suppglemental report is iryé anglaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recei execule 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 attach er like empowered.

SIGNATURE: el ,ﬁ/%f /0(0 §50-539-408']

N?NATURE AND TYPED (R PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Date Daytime Phone #

A Whilams  AlIG 2 1 700R




