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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT BUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
S v DIVISION OF CORPORATIONS

1999 2,
'DOCUMENT # N94000005841

1. Corporation Name

géRIBBEAN COUNCIL FOR THE BLIND INTERNATIONAL, |

Mailing Address
LOWER ALL SAINTS ROAD. P.O. BOX 1517
ST. JOHN'S ANTIGUA
WEST INDIES

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

S
Se

FILED
21,1999 8:00 am
cretary of State

09-21-1999 90024 001 ****70.00

gie207 -oofos B 7 "

RGN A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

71] AOWER BAL SERINTS RD. [2) 11/29/1994
Suite, Apt. #, etc. ) T Suite; Apt. #, stc. 4. FEI Number 17| Applied For
[22] - |27] Not Applicable
;I City & Statecsn TOHH s ;] City & State 5. (;ertifcate of Status Desired ] $BF.e795R£c(|,L::%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
H]_ - [El #/VTIGM%- 29 'm Trust Fund Contribution o Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEMS 82| Street Address (P.O. Box Number is Nol Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85 Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registansd Agent signatura required when reinstating)

DATE

ANt asTa

Signature, typed or printed name of registered agent and Utie If applicable. —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e PD O DELETE 1.1 ITLE ClChange [ Additon | &3
NAME AVRIL, ANTHONY 1.2NAME ' 5
smeeraooress| POST OFFICE BOX 788 1,3 STREET ADDRESS T
CITY-ST-2P CASTRIES ST. LUCIA W. INDIES 14 CITY-8T-ZP &
TILE vD . e —_— ODoeete - Qaimme ], o ClChange  [JAddiion |
NAME MAULE, RAPHAEL 22 NAME -
streerapbress| G/O CYRIL SCOTT TANNIA LANE 2 STREET ADDRESS
oTY-57-2P TRINIDAD WEST WNDIES 2 4 CITY-ST-2P
TME TD [ DELETE 31 TME ClChange [ Addition
NAME BENJAMIN, LONDEL 32 NAME
streetaooress|  POST OFFICE BOX 894 ST JOHN'S 33 STREETADDRESS
CITY-ST-ZP ANT'GUA, WEST INDIES 34, CFY-ST-2P
TME SD [] DELETE 4.17TFLE CJChange  [] Addition
NAME GRANT, ARVEL 4 INAME
streeraporess| -POST OFFICE BOX 1142 ST JOHN'S 4.3 STREET ADDRESS
CITY-5T-ZIP ANTIGUA, WEST |ND|ES 4.4 CITY-ST-ZP
TME D [ peLETE 5.4 TILE CiChange  [Addition
NAME MARSOCN, LOLA 52 NAME -
streeTaporess| 111 1/2 HOPE ROAD SISREETADORESS | M0 Vo QLD HOFE RORD
CIvY-ST-2IP KINGSTON 6, JAMAICA W.I. S4CTY-STZP | A P A, . T
TME [J DELETE 6.1 THLE [)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P TN 6.4 CITY-57-2P
14. 1 hereby cerlify that the information suppfed fvith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplenestahannial report is true and accurate 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 rifceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Rorpe with an address, lvith all other like empowered. 4 2o P pter
SIGNATURE: § 0 URE REGiEvEZ [Grenr 79-09-02 J~2CR iR~ CBCT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



