- 2005 NOT-FOR-PROFIT-C
- ANNUAL REPOR

PORATION

FILED
~Feb 09,2005 08:00 AM

“DOCUMENT # N94000005841
. Entity Name -
E?\I%%YBBEAN COUNCIL FOR THE BLIND INTERNATIONAL,

¥

Secretary of State

Principal Place of Businass

3800 INVERERY BLYD ~
101K ~
LAUDERHILL, FL 33319

Malling Address

3800 INVERARY BLVD
107K ;
LAUDERHILL, FL 33319

DO NOT WRITE IN THIS SPACE

UKEUERG A

01132005 No Chg-NP CRZEQ37 (10/03)

4. FEI Number T Thpplied For
65-058019Q [ TNt Applicable

O $8.75 Additional
Fee Hequired

5. Certificate of Staws Desired

6. Name and Address of Current H'eng“istered | Agert

GRANT, ARVEL L. _
3800 INVERARY BLVD

SUITE 101-K )

LAUDERHILL, FL 33319

DO NOT WRITE
IN THIS SPACE

HIOTE Regsimersd & QDE;

8. The above named entily subrrits this statement for the purpose of changing ils registered olfice or refi nt, or bolk, in the State of Flarida. | am familiar with, end accept
lhe chligations of regislefed agent. /g-
sionaTURE__STRVEL  SKAN T - ‘pr) f ":»Mwm;/ 29, 2003”

Sigralura. typed o printad name of registered ageet and Lie f applaadle

S When remsiating) DATE

Filing Fee is $61.25 8. Eiection Campalign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribubion. 1 Addedta Fees
10. L CFYICERS AND DIRECTCRS
TITLE PR
NAVE AVRIL, ANTHONY
STREET ADDRESS | % SLBWA, SANSCUCH, PO BOX 7588 Yy e
oy X ’ S UaNoOO2 22837
GITY-ST-2IP CASTRIES ST LUCIA W. INDIES, = . 1-32’!_; 1 I};"i:i’ﬁ"-gljﬂzfa"ﬂﬂ'q ?ij. D[}
L VD -
NAME MAULE, RAPHAEL
STREET ADDRESS | 318, MELODIANS CRESCENT, MALABAR
cITY-Si-2p ARIMA, TRINIDAD W.I.,
HILE D
NAME BEMJAMIN, LONDEL )
SIREETADDRESS | BUCKLEYS VILLAGE, PO BOX 337
CiTY-§7-21P 8T JOHNS, ANTIGUA W.L., ) i ) Do NOT WRITE
THE 8D _ - i
NAME GRANT, ARVEL L : lN TH lS SPACE
STREET ADDRESS | CCB, ALL SAINTS RD, PO BOX 1517 -
ar-stZP | ST JOMN'S, ANTIGUA, W, _ .
TiTLE D
NAME MARSON, LOLA —
STREET ADORESS | 13, NORTHEAST, 12TH AVE, PO BOX 8178
CIy-ST-21P ST CATHERINE, JAMAICA, W.I.,
TMLE
NAME
STREET ADDRESS
Cimy-§1- 2P _

12. | herebsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3](i), Flonda Statutes. | further certify that the information
indicated or: this repart or supplemental report 1s trug and accurate and that my signatyre shall have the same legal e
of the carporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

chaiged, or on an atlachment with an addr

X
SIGNATURE:

with all other ke empowered

N

fect as «f made under cathy; that | am an officer or director

A N
FRINTED NAME

.
SIGNATURE AND TYPED

IGHING OFFICER QR DIRECTOR

Of - %m?_of‘—} 267482 63467

Dayure Prine #




