FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
 Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N95000002026

1. Corporation Name

CARIBBEAN CONTINENTAL SOCIAL CLUB, INC.

Mailing Address

1821 SE 8TH ST
GAPE CORAL FL 33390-1628

Principal Place of Business

1921 SE 8TH ST
CAPE CORAL F 33990-1628

FILED )
May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90052 025 ****61 .25

. N .
Bsoe6-g00k2-5H B * f
—

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/28/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] - - - 2952 —_— Not Applicable
City & Stat City & State i
ity © R 5. Certifcate of Status Desired O $8'75 Adc{rtlonal
-2-3] ;‘ Fes Required
Zip Couniry Zip Country €. Election Campaign Financing $5.00 may Be
24] [25] 29 [30] Trust Fund Contribution Added fo Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ACKORD. RONALD A 82| Strest Address (P.0. Box Number is Not Acceptable}
1921 SE 8TH ST
CAPE CORAL FL 33990-1628 8
84| City

| Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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

agent. l a

m faifiar with, and accepy the obligations of, §gction 617%;3, Florida Statutes.
\ﬁ‘bwm'ﬁ"”""". Jrfﬁ [ ULMS.

oD

4-26-77

SIGNATURE Signature, typed or panted na?fyr regisiersed agent antl tlle If applicable. {NOTE. Regrstared Agent Signature required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD L] DELETE 1ATILE CiChange [ Addition
NAME ACKORD, RONALD A 12NAME

svreet aporess| 1921 S.E. 8TH ST. 1.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33930-1628 14 CITY-$T-21P ’

e vPD CJ DELETE 24 TME _g/];l)m 25 Wb rnana [ PChange (] Auditon
NAME JAMES, NORMAN C 22 NAME / % _7_.

sTReeT appRess| 219 NW_14TH TERRACE 23 STREET ADDRESS a‘_l ‘i /lf H/___‘P_____ S e YT

CITY-ST-2P CAPE CORAL FL 33909 N 2.4GITY-5T-2P lo e c&r‘az/ F/{ 33 7{3 B

e~ ™. i - DELETE ATME Db - TT 7= [K{Change™ =¥ Addifon’
NAME MENDES, GWEN 32 NAME Tames ]S _ﬁl .

sweenaoveess| 119 NE 23RD PLACE assmeeTaonress | 2) G Ao ! ., eoae - i
arv-stze | CAPE CORAL FL 33909 34.CITY-ST-2P Cora | F(, 53

TE {] DELFTE 41TIMLE 5]) X [1¢hange Addition
N s 2vwe Jmes Jms N

STREET ADDRESS vsweeraooress| 21§ N h’.' “#th ,

CITY-§T-2P 44CITY-ST-2P Oape. Cog al Fl. 339945

TME {J DELETE 51 TILE -1'1{ D e NS Fj Change [ Addiion
NAME 52 NAME M | W%gﬁ 7’_

STREET ADDRESS 53 STREETADDRESS [ A g 2 M fa ar

orv-seze | . - ‘ s4CITY-ST-2P Cape Corel, Fl. 32904

p— - . {0 DELETE 61TILE Te D i Od'Change [ Additon
NAME £.2NAME T&meﬁ,cl'%rm 1

STREET ADORESS BISTREETADDRESS| 2 4 ¢ W, 2% ¢M 2rret e -

orv.s7-zP 64CITY-ST-2P age Oprel| §[ 73773

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

n Sectién 119.07(3)}i), Floridd Statutes_ | further certify that the information

CR2E037 (11/98)

indicated on this annual repoit or supplemental annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or trustee.eqptweredl to exafuteth

Block 12 or Block 13 if changed, or on ap-gttachment with an addrase

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 617, Flotida Statutes; and that my name appears in



