FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT # N95000002026 (1)

1. Corporation Name

CARIBBEAN CONTINENTAL SOCIAL CLUB, INC.

Principal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

LR

1921 BE OTH 8T 1821 SE 6TH ST 8. Date Incorporated or Qualified
CAPE GORAL FL 39001628 CAPE CORAL FL 33980-1628
4. FEI Number Applied For
65-05&29_52 Not Applicable
: . Principal Place of Business . Mailing Address
: 2 cp © 2a g . Certificate of Status Desired O $8'75 Addltional
21 2—81 Fee Required
= Suite, Apt. #, etc. Sulte, Apt. #, elc. . Election Campalgn Financing $5_00 May Be
. a —2;| Trust Fund Contribiution Added to Fees

City & State City & State

. Is this nonprofit corporation a homeowners association?

28 Oves DIno
Country Zip Country . This corporalion owes or has paid the current year Intangible
a —2—;' 3_0] Parsonal Properly Tax due June 30. Oves Ono
$. Name anc Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ACKORD, RONALD A\ 82| Street Address {P.O. Box Number is Not Acceptabie)
1621 SE 8TH ST
CAPE CORAL FL 33990-1628 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections §17 0502 and £17.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or regleterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hersby accept the appointiment as registered

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

RE 3 TR

s
¥
i3

Sighalura, typed or prinled name of regisierad agenl and e If applicabls. {NOTE: Registarad Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS [N 12
TITLE PD L] peLEE 11TTLE [T Change  [J Addition
HAME ACKORD, RONALD A 1.2 NAME
s aooress | 1921 S.E. 8TH ST. 1.3 STREEY ADDRESS
CITY-ST-21P CAPE CORAL FL 33990-1626 14 CITY-§T- 2P
TME VD | T 217N1LE [ Change [ Addition
NAME JAMES, NORMAN C 22 NAME
smeevanoness | 219 NW 14TH TERRAGE 2.3 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33008 2.4 0ITY-ST-2P
TITLE h1] L] DELETE 3.1 1I1LE [ change 7 Addition
NAME MENDES, QWEN 3.2 NAME
smeevaponess | 119 NE 23RD PLACE 33 STREEY AODRESS
erTY-ST- 2P CAPE CORAL FL 33608 34.CIFY-87- P
TILE (] DELETE 41TME [ change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREEY AODAESS
GiTY-S1-21p 44 CITY-51-2P
TME ] DELETE 51 TILE [Tchange [_J Addition
NAME 5.2 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51-2IP
TITLE ] peLETe 61 TIMLE T change  [J Addition
NAME 6.2 NAME
STREEY ADORESS 63 STAEET ADDRESS
CITY- §7-21P 6.4 CITY-51-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. [ further cerlily that the information

Indicated on this annual repart or supplemental annual
officer or director of tha corporation pr the raceiver or trusiee
Block 12 or Block 13 if changed, gffgn an atiachment with an &

SIGNATLIRE-

i .

is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
powarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1/ 2n/oQ

CR2E037 (10/97)



