2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002026

1. Er-!’fty Nam&"™

CARIBBEAN CONTINENTAL SOCIAL CLUB, INC.

Principal Place of Business

1921 SE 8TH 8T
CAPE CORAL Fi 33990-1628

Mailing Address

192f SE 8TH §T
GAPE CORAL FL 33990-1628

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address
L/ A

W ¥ Termee.

Suite, Apt #, etc

I

FILED

Secretary of State

05-17-2000 90862 038 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & Stale

33993

(o

)

Fl.

Cny & State d} f&,{ F/

4. FE) Number

65-0582952

Applied For

Not Applicable

CE)untry

Aee.

Zip

I

337%3 ~

Zee

5. Certificate of Status Desired
t

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent /.3

7. Name and Address of New Registered Agent

™ fris M. James

ACKORD, RONALD A Street idiﬁ (P.OI ﬁox Numbe{ is tAcce%tEblei
1921 SE 8TH ST v v
CAPE CORAL FL 33990-1628 = o I SRR
jL T3 3299 2 -
8. The above named entity submits this statement for the purpose of changing its registered office or regidtered agent, or bath, in the state of Florida. ﬁﬂf

SIGNATURE

Signalture, typed or printed name of registered ag

YAnd thie it applicable.

{NOTE: Registered Agent signaturs (sGuired when reinstating)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete TITLE [Jchange [ Addition
NAME ACKORD, HONALD A NANIE
STREFT ADDRESS | 1921 S.E. 8TH ST. STREET ADDRESS
o2 | CAPE CORAL FL 33990-1628 CY-1-2ip
e VO O elete TILE [ change [ Addition
NAME JAMES, NORMAN C NAME i
STREET ADDRESS | 219 NW 4TH TERR STREET ADDRESS
CITY-§T-2P- CAPE‘CORﬁiIf £L-33909 CITY-ST-21P -
e ™ O Delete T Ol Crange £ Acition
NAME JAMES, IRISM - NAMEE
STREET ADDAESS | 219 NW 4TH TERR STREET ADDRESS
on-siIP | CAPE CORAL FL 33909 oi-51-20
TITLE PSTD : [ Delete TITLE [ change [ Addition
NAME MURRAY, WELLESLY NAME
STREET ADDRESS | 219 NW 4TH TERR STREET ADDRESS
on-st2¢ | CAPE CORAL FL 33908 ° oi-s7-2¢
TIME TD (3 belere TmE (7 change [ Addition
NAME NORMAN, JAMES C NAME
STREET ADDRESS | 219 NW 4TH TERR STREET ADDRESS
GITY-ST-2IP CAPE COHAL FL 33909 CITY-ST-ZIP
me - 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin

changed, or on an attachment with ag address, wnh all other like empowered.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDT\’PED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR

?}‘/ 772, -

Daytime Phane #

May 17, 2000 8:00 am

CR2E037 (9/99)



