- - FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N95000001 389

1. Corporation Name

LACARIBE ARTS AND CULTURAL CLUB, INC.

(4)

Principal Place of Business

110 WOODRIELD CT
SANFORD FL 32173

Mailing Address

110 WOODFIELD CT
SANFORD FL 32773

OO B

3. Date Incorporated or Qualified 3a. Date of Last Report
2/1995 N /A
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 26| 5 g-3RK22148 Not Appiicable
Suite, Apt. ¥. etc. Suite, Apt. #, ete &. Certificate of Status Desired M $8'75 Adqiliona!
22 ;l Fee Required
City & Stale City & State 6. Elaclion Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporatian has liability for intangible tax under s. 199.032,
[24] E] ;;I [30] Florida Statutes O Yes Ohe
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1] Name
FORDE, PATRICIA 82 Thanl Addreas 1.0, Box Momber 18 Nol Accaptatie)
110 WOODFIELD CT
SANFORD FL 32773 8
84| City Zip Code
FL

or registered agent, or both, in the State of Flonda Such chan%
|

famihar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

11, Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . . ) o e e e R
Signature, typeq of prnted nare o regetered aga are tte I appl atie (NOTE - Fe g stered Agent signatre required whar renstal DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T PD [JDELETE 1170 Cmnge [ Addition
NAME HALLS, KELVIN 1.2 NANE
stneer aopaess | 919 GRAND CAYMAN CT 1.3 STHEET ADDRESS
CIy-ST-7P | OHLANDO FL 32835 . 1.4 CITY-ST-2IP
TILE D [CIDELETE 21TIIE [Tcnange [ Addition
MAME HALLS, YOLANDA 2 2 NAME
siweer aconess 1 919 GRAND CAYMAN CT 2 3 STACET ADDRESS
CHY-ST-71P ORLANDQ FL 32835 2 4CTY-51.2P
THLE 1D []0ELETE 31 TILE ClChange [ Addilion
NAME PORTHER, GENE 32 NAME
smeetaconess | 3355 BURLINGTON 33 SIREET ADDRESS
GHY- ST ZiP ORLANDO Fl. 32827 34 CHY-ST-2IP
N SD CIDELETE 41TITLE [JChange  [] Addition
NAME FORDE, PATRICIA 4 2 NAME
sreeeraooress | 110 WIOODFIELD CT 43 STREET ADDRESS
CITy-S1-21IP SANFORD FL 2773 A4CTY-81-7P
TITLE [ JDELETE 51 TITLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -S1- 2 54 CIY-51-2P
TITLE [CIDELETE 61TINE [change [ Addition
RAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
iy -51- 20 €4 CITY-51-2IP

appears in Block 12 or Block 13 if chgnged, or on an attachmeg an acidrass

SIGNATURE:

Gene finmer

BIGN,

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cartify that the informaton indcaled on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the rece\ver or trustee empowasred 10 executs this report as requiked by Chapter 617, Florda Statutes; and that my name

RE 1’4 YFPED OR FRINT NAME OF ElBNING OFFICER OR DIRECTOR

D/J’/fé do7- 2o = -76%

Dastma Prone #

CR2EQ37 (12/95)




