SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNY DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998 - DIVISION OF CORPORATIONS
POCUMENT # N95000001389 (4)

LACARIBE ARTS AND CULTURAL CLUB, INC.

FILED

Secretary of State

LG R

Principal Place ofﬁsinass Mailing Address
6622 MERITMOOR CIR 6622 MERITMOOR CIR 3. Date Incorporated or Qualified
ORLANDO FL 328182217 ORLANDO FL 32818217 03{22[1995 /
us : us 4 FEI Number ¥ applied For
58-3322148 Not Applicable
A P i . i
2. Principal Place of Business 2a. Mailing Address 5. Cartificats of Status Desired D $8.75 Additional
2—1] E] Fee Required
Sulte, Apt. #, etc, Sulte, Apt. #, etc. 6. Elsctlon Campaign Financing $5.00 may Bo
;I ;l Trust Fund Contribution D Added to Fees
City & State City & State 7. is this nonprofit cerporation a homeowners assoclation?
m ;l Yos No
Zip Country Zip Country B. This corporation owes or has paid the cyrent year Intangible
2—4| 25 m ;ﬂ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstorod Agent
81| Name
JARDINE, KATHLEEN 82| Strest Address (PO, Box Number fs 1ot Acoaplabie)
6622 MERITMOQOR CIR
ORLANDO FL 82818 83
B4| City FL 85| Zip Code

11. Pursuant to thé provisions of saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changin
office ot registered agent, or both, [n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen
agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE

ts registered

as registared

Signature, typed or prinled name of reglstered sgant snd tite H mpplicable. (NOTE: Ragisterad Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] betete 117mE i D change [ Acdtion
NAME JOSHUA, WINONA 1.2NAME

swreeT aooress (34977 COUNTRY CLUB RD 13 STREETADDRESS

orverze  |SANFORD FL 14 CITY.STZP

TE 0. O oeLeve 24TILE [ change [ Addiion
NAME INE, KATHLEEN 22 NAME

STREETADDRESS MERITMOOR CiR 23 STREET ADDRESS

crvsrze | OR(ANDO FL 24CMY;ST-ZP

TMe D [ oetere LARGLL [Jchange [] Addtion
NAME PARKER, LEROY N. 2.2 NAME

sTreeTavoress | 2685 KERWOOD CIR 33 STREET ADDRESS

ervstze | ORLANDO FL 34 CTYST.2P

e ] orwete A1 TILE ) changs [ Acditon
NAVE . 42NAME

STREETADDRESS| . 4.3 STREET ADDRESS

CITY-ST-IP LA CITYST 2P

Tme (] oeLere SATITLE [CJchenge [ addivon
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

oTv.sTZe 5.4 CTY.ST-2IP

TME (] oetete 84 TME [change  [] Addition
NAME £.2NAME

BTREET ADDRESS 3 STREET ADDRESS

CITvsT 2P B4 CITVSTTP

14. | hereby certify that the information sup)
Indicated on this ennual report or suppl

in Block 12 or Block 13 if changdd, or on ap atlachment wit

Qo N e ¢

fisd with this filing does not qualify for the axemption stated in section 119.07(3)(1), Fiorida Statutes. I further cerliify that the Information
emental annual report is true and accurate and that my signature shall have the same Iegal ct as if made under oath; that | am
an officer or dirsotor of the corporation or the recalver or trust ‘a(m;g:wered to execute this report as required by Chapter 617, Flgrida Statutes; {hat my name appears
n addryss 3

SIGNATURE:

T SIGRATURE AND TYPED UR PRINTED NAWE OF 81GNING OFFICER OR DIRECTOR 7 pats 7

ngggsgﬂ(;N FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT o ot Jul 15 1998 8:00am

CR2E037 (5/98)




